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SEAMLESS PRO-CAP 


® Even if you are satisfied with your present adhesive 
plaster, we believe you will be interested in “built-in” 
freshness. 

As you know, for years a fine woven fabric and a good 
adhesive compound have been the two basics in the 
manufacture of premium adhesive plaster. Now Seamless 
confirms a new quality characteristic —“built-in” fresh- 
ness. Proved in the laboratory—proved in hospitals 
across the nation, Seamless Pro-Cap actually stays 
fresher longer. 

The long-life adhesive compound used in Seamless Pro- 
Cap is an exclusive formulation unlike any other used in 
ordinary plasters. Seamless Pro-Cap is guaranteed fresh. 
Fresh when you buy it. Fresh when you use it. Fresh long 
after ordinary tapes have turned yellow and dried out. 
Fresh because Pro-Cap freshness is built into the adhe- 
sive compound. 

Fresh Seamless Pro-Cap sticks on contact. Applied over 
long periods of time it will not slip or creep — virtually 
no “clean-up” after removal. 


Less Irritation with Pro-Cap 


The effective action of the fatty acid 
salts, zinc propionate and zinc cap- 
rylate, has been extended over the 
longer life span of fresh Seamless 
Pro-Cap. Write for copies of pub- © 
lished medical papers. 


Write for FREE Sample 


Prove fresh Seamless Pro-Cap to 
your complete satisfaction. Use part 
of the roll now. Put it away for 
weeks, months. Use it again. You'll 
know what we mean by “built-in” 
freshness. Fresh Seamless Pro-Cap 
is sold exclusively through selected 
Surgical Supply Dealers and is avail- 
able in either Regular or Service 
Weight. 
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A Complete Line of 
Surgical Dressings 


All-Gauze, Cotton-Filled 
and X-Ray Detectable 
Sponges « Hundred Yard 
Gauze « Bandage Rolls 
e Cotton Balls « Com- 
bination Padding « Ab- 
dominal Packs ¢« Face 
Masks ¢ Operating Room 
Caps « Cotton « Sterile 
packaged items for hos- 
pitals, doctors’ offices and 
industrial clinics. 
































This IDEA from Remington Rand...brings 
machine bookkeeping down to 40¢ a day! 


Now you can afford to modernize and save! The new Rem- 
ington Rand Low-Cost bookkeeping machine cuts the work 
in half, keeps all records up-to-date, wipes out month-end 
headaches, and gives you a neat patient statement that’s 
always ready at the cashier’s window. All this for as little as 
an amortized 40¢ per day! 

Here’s all the machine you need for good bookkeeping 
practice. Complete typewriter description to explain entries 
and prevent misunderstandings. Five totals for up-to-date 
balances and complete daily proof. More totals, if you want 
to analyze revenue and expenses while posting, for a running 


Mlemington. Fkand. 


PROFIT-BUILDING IDEAS FOR BUSINESS 
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picture of your budget position. 

Every hospital can use this fast, touch-method machine— 
for receivables, payables, payroll, general ledgers, or special 
records. And everybody in the office can operate it. Any 
competent typist will give you a fair day’s work the very first 
day. No special training required. No premium salaries. 

The new Low-Cost bookkeeping machine is another good 
example of the constant search made by Remington Rand for 
better business methods. Let your representative show you 
other profitable ideas in manual, visible and machine record 
keeping methods. Call him in for helpful recommendations. 


Today’s best buy for clerical savings! 
Call your representative for a complete demonstra- 
tion of the new Low-Cost bookkeeping machine. 
Or write for folder AB664; Remington Rand, Room 
1529, 315 Fourth Avenue, New York 10. 
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TRINSICON scribe ‘Trinsicon’! 


(HEMATINIC CONCENTRATE 
WITH INTRINSIC FACTOR, LILLY) 
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concentrated 
ood-huilding power 
in THE ANEMIAS 


Only two pulvules of “Trinsicon’ daily 









































supply therapeutic quantities of all known 














antianemia factors. ‘Trinsicon’ con- 











tains intrinsic factor (to assure more 



























































complete absorption of vitamin By2), 


as well as therapeutic quantities of iron, 











vitamin C, vitamin B,2, and folic acid. 












































To provide the most convenient and 





























economical therapy in both primary 



































and secondary anemias, physicians pre- 












































































































































































































































Each pulvule supplies: 
Special Liver-Stomach Concentrate, Lilly 

(Containing Intrinsic Factor) 300 mg. 
Vitamin B,. 

(Activity Equivalent) 15 meg. 
Ferrous Sulfate, Anhydrous 300 mg. 
Ascorbic Acid (Vitamin C) 75 mg. 
Folic Acid 1 mg. 
Supplied in bottles of 60 (30 days’ supply) 
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* NEW ECONOMY ¢ NEW CONVENIENT DOSAGE 
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RINGLING BROS. and 
BARNUM & BAILEY CIRCUS 
Rolling Kitchens and 
Dining Tent 






Feeding the circus is a mammoth problem in logistics. 
Highly mobile, with no provision for storage, the circus 
must find all supplies ready at each new location. Last 
year, Sexton, famed for its delivery service, supplied 
Ringling Brothers with its needs in full, from foods to 
clean-up. Sexton detergents have also scored in provid- 
ing clean and sanitary dishes and silver for thousands of 
users. If you do not yet know Sexton’s Sanitary Sam, it 
would pay you to make his acquaintance. 


JOHN SEXTON & CO., CHICAGO, 1953 
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revolutionized 
an age-old 
hospital 
custom 


FLEX-STRAW 


FOR USE IN BOTH 
HOT and 


PATENTS 
ALLOWED 
AND 
PENDING 


© SAFE 
¢ SANITARY 
© DISPOSABLE 
¢ NO BREAKAGE 
© NO STERILIZING 


UNWRAPPED 

AND OG 
INDIVIDUALLY 
J WenPPep 3 


ALL PACKING 500 TO BOX 
20 BOXES TO CASE OF 10,000 


CANADIAN DISTRIBUTORS— 


INGRAM & BELL, LTD. 
HEADQUARTERS, TORONTO 


FLEX-STRAW CO. 


4300 EUCLID AVENUE 
CLEVELAND 3, OHIO 





with the Association — 





Canadian Secretariate 
Appoints Hospital Commission 

At the recent meeting of the mem- 
bers of the Canadian hierarchy, the 
following were chosen to serve on the 
Episcopal Commission for Hospitals 
and Welfare: Bishop J. F. Ryan, Ham- 
ilton, president; Bishop J. M. O'Neill, 
Harbor Grace, secretary; Bishop J. 
Boyle, Charlottetown. French section: 
Bishop N. Labrie, Gulf of St. Law- 
rence, president; Bishop R. Brodeur, 
Alexandria, secretary; Bishop C. Le- 
blanc, Bathurst. 


Annual Meeting of the 
Manitoba Conference 

The Manitoba Sisters held their an- 
nual meeting October 12 at the Miseri- 


| cordia General Hospital, Winnipeg, 


under the general direction of Sister 
St. Odilon, S.M., president of the con- 
ference. The program opened with 
the presentation of reports by the sec- 


| retary-treasurer, Sister St. Veronica of 


Misericordia; the committee on legis- 
lation by Sister M. Honora, S.S.J.; the 
committee on nursing by Sister Thille, 
s.g.m.; and Sister M. Berthe Dorais, 
s.g.m., discussed the activities of the 


| associated hospitals of Manitoba. 


Dr. O. C. Trainor, medical director 
of Misericordia Hospital and past 


president of the Canadian Hospital 
Council addressed the conference on 
“Hospital Accreditation.” Mr. Edwin 
G. Cass reviewed public relations of 
the hospital from the viewpoint of an 
advisory board member. Father Henri 
Légaré, Secretary and Executive Di- 
rector of the Catholic Hospital Coun- 
cil of Canada, made recommendations 
concerning methods by which Catholic 
nurses can be organized. 

The afternoon session was opened 
with Benediction of the Most Blessed 
Sacrament by His Excellency, Bishop 
Baudoux of St. Boniface. Rev. Jean 
Warczak lead a discussion on “Med- 
ico-Moral Problems Confronting the 
Hospital.” Rev. H. Daly, S.J. partici- 
pated in this discussion. 

A feature of this year’s meeting was 
the special program for hospital chap- 
lains. At the same time, Sister D. 
Clermont, s.g.m., conducted a round- 
table discussion dealing with “Nurs- 
ing Trends and Structure Study.” The 
formal program was concluded by an 
address on “Unions—Legal Aspects” 
by Mr. Frank J. Sutton. After the re- 
ports of the committees on resolutions 
and nominations, His Excellency, 
Archbishop Pocock gave a summary of 
the deliberations. 

(Continued on page 10) 


Members of the Central Office staff of The Catholic Hospital Association look 
on as the cornerstone for the new addition of the Central Office building is 


put in place. 


The event took place on October 14; dedication of the new building 
is scheduled for January 18. 
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NEW COFFEE URN HANDBOOK 


packed with information to help you 
choose the right urn for your needs 


Dimensions and 
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Complete specifications 
and illustrations 
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How the Tri-Saver 
system works 


@ The answer to your coffee brewing problem may be in 

this new handbook just off the press. It gives the complete story 

of the Tri-Saver Coffee System, the new way to brew delicious coffee 
without urn bags or filter paper. In it, you'll find how 

edge filtration works for you, how Sealweld construction 

prevents burnouts — how other special features assure long service. 

Here is all the information you need about Tri-Saver — and why it is your 
best coffee urn investment. Send for this valuable handbook now. 

Copies are limited. Please write on your letterhead. 


LOOK FOR THE TRI-SAVER NAME-PLATE—YOUR PROTECTION AGAINST INFERIOR SUBSTITUTES 
S. Blickman, Inc., 1712 Gregory Ave., Weehawken, N. J. 


Blickman-Built 


FOOD SERVICE. EQUIPMENT 








COFFEE URNS STEAM TABLES FOOD CONVEYORS ' WORK TABLES 
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pedtatroc 


ERYTHROCIN 
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TRADE MARK 


STEARATE 


(Erythromycin Stearate, Abbott) 


oval suspenszon 


. - - the cocci-killing antibiotic for children of all ages. Tasty, 
stable, ready for instant use. No mixing required—drug retains 


potency for at least 18 months. 


Winter infections—otitis media, bronchitis, sinusitis, 
pharyngitis and pneumonia—are especially sensitive to 
Pediatric ERYTHROCIN. Also, pyoderma, erysipelas, certain 


cases of osteomyelitis, and other infectious conditions. 


Many physicians make it a practice to always prescribe Pediatric 
ERYTHROCIN when the organism is staphylococcus, because of 
the high incidence of staphylococcic resistance to many other 
antibiotics. And when the organism is resistant or when the 


patient is sensitive to penicillin and other antibiotics. 


Pediatric ERYTHROCIN is specific in action—/ess likely to alter 
normal intestinal flora than most other antibiotics. Gastrointestinal 


disturbances are rare. No serious side effects reported. 


Pediatric ERYTHROCIN can be administered before, after or with 
meals. Available in 2-fluidounce, pour-lip bottles. 


Your little patients will like Pediatric ERYTHROCIN. 














(Continued from page 6) 
10th Annual Meeting of the 
Alberta Conference 
The Misericordia Sisters who con- 
duct the Misericordia Hospital, Ed- 
monton, served as hostesses to the 10th 
annual meeting of the Alberta Confer- 
ence of Catholic Hospitals on October 
17-19. The opening session on the 
afternoon of October 17 was addressed 
by Miss Margaret Foley, Secretary of 
the Conference of Catholic Schools of 
Nursing, who took part in a round- 
table discussion on nursing and nurs- 
ing schools; this topic was continued 
during the morning session on October 
18. In the afternoon of these pre-con- 


Clay-Adams Announces 


vention sessions, a round-table discus- 
sion was scheduled on administration, 
accounting, personnel, and_ related 
topics. 

The regular convention opened on 
Monday morning, October 19, with 
Mass celebrated by His Excellency, 
Bishop MacDonald. The opening ses- 
sion dealt with the business of the 
conference, including the reports by 
the president, Sister M. Helen of St. 
Joseph’s Hospital, Barrhead; a report 
of the editor of Digest, Rev. Charles 
Nearing; the report of the secretary- 
treasurer, Sister St. Rodolphe of Mis- 
ericordia Hospital; remarks by Rev. 
Francis MacKay relating to the ac- 
tivities of the Catholic Hospital Coun- 


The ADAMS 
Fertility Calculator 
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1. With cover removed, 
set indicator at “O’; 
pull collar to right, ex- 
posing the two wheels. 

















2. Shortest and longest 
cycles are set opposite 
each other —relock 
calculator by sliding 
collar back in place, 
with line over individ- 
ual cycle variations. 














3. Fertile period is read 
directly when indica- 
tor is set at date of 
menstrual onset. 


e Simplifies your patient's calculation of | 
| 
| 


her fertile period 


e Permits individualized settings for each 


patient based on Knaus Method 


e Eliminates arithmetical errors 


The ADAMs Fertility Calculator enables a 
doctor, for the first time, to provide his pa- 
tients with an easy-to-use, individually-set 
calculator that will accurately determine 
the individual patient’s fertile periods. 
Based on the widely-approved and tested 
Knaus Rhythm method, it covers menstrual 
cycles as short as 21 days or as long as 38 
days. It will cover up to 12-day variations in 
extremes of the patient’s menstrual cycles. 

The Fertility Calculator eliminates 
complicated charts and tables for deter- 
mining a woman’s fertile period. The doctor 
sets the calculator at the shortest and long- 
est menstrual cycle of the patient and locks 
the calculator in position. The patient then 
can read her fertile days each month di- 
rectly off the calculator, by turning the dial 
to her onset date of her latest menstruation. 
In sterility cases, the physician can narrow 
down the number of days when conception 
is possible. 

Studies show that involved calculations 
are the greatest single source of error in 
applying the Knaus method. These are now 
avoided. 

The ADAMS Fertility Calculator is made 
of durable plastic and metal and is only 2 
inches high. The calculator will be sold 
only through Surgical Supply Dealers on 
recommendation of physicians. Price is 
$5.00 with quantity discounts. 

Get complete details from your Surgical 
Supply Dealer. 


CLAY-ADAMS COMPANY, INC. 
141 East 25th St., New York 10 
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cil of Canada; the report of the nurs- 
ing service committee by Sister M. 
Beatrice of St. Michael's Hospital, 
Lethbridge; and the executive secre- 
tary’s report by Mr. Gerard Ameron- 
gen. 

The afternoon session was presided 
over by Rev. Louis Connolly and dealt 
with “Cooperative Buying for Hospi- 
tals.” Mr. Eric Hopkins discussed 
this topic. Another feature was an 
address on “Pension Plans for Hos- 
pitals.” The meeting concluded with 
a question and discussion period and 
a dinner for the visiting Sisters. 


Ontario Conference 
Hold Its 20th Convention 


The program of this convention, 
which took place at St. Michael’s Hos- 
pital, Toronto, October 29-30, was 
prepared by the officers of the confer- 
ence, Sister M. Evangeline, Pembroke, 
president; Sister Francis de Sales, To- 
ronto, first vice-president; Sister 
Sheila, Sudbury, second vice-president; 
Sister M. Fintan, Toronto, third vice- 
president; and Sister Murphy, Kings- 
ton, secretary-treasurer. 

Serving as hostesses to the visiting 
hospital workers were the Sisters of 
St. Joseph of St. Michael’s; Sister 
Maura, administrator, gave the address 
of welcome. Greetings were extended 
by Rev. John J. Flanagan, S.J., Execu- 
tive Director of the Association, and 
Father Henri Légaré for the Catholic 
Hospital Council of Canada. 

The opening session was devoted to 
various business: concerning the 
C.H.C.C. meeting; the C.H.A. meeting; 
program arrangements; constitution 
and legislation; nursing and nursing 
education; accounting, etc. 

The afternoon session included an 
address by Father Fullerton, former 
president of the CH.CC, on “The 
Role of the Catholic Hospital in Pro- 
vincial and National Associations.” 
Sister M. Denise Léfébvre, s.g.m., of 
Montreal, discussed “Trends in Nurs- 
ing”; and Dr. W. Douglas Piercey re- 
viewed problems relating to Canadian 
accreditation of hospitals. Dr. Ken- 
neth Gray discussed “Legal Aspects of 
Hospital Administration.” 

The morning session on Friday, 
October 30, was addressed by Father 
Flanagan, who chose as his topic “Co- 
ordinating the Spiritual and Profes- 
sional Objectives of the Catholic Hos- 
pital.” “Sociology of the Catholic Hos- 
pital” was the subject of an address by 
Father Légaré; and the morning ses- 


(Continued on page 14) 
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FOR HOSPITALS ONLY 


Consider these 


UNIQUE ADVANTAGES 


© SBM MULTIREX Systems are fully auto- 
matic—no operator required to connect 
dictator to an idle machine. 
Magnetic recording medium lasts indefi- 
nitely. No cylinders or discs to shave or 
replace ... or change from one machine 
to another. 
Dictator never waits for an idle machine. 
He has nothing to manipulate, nothing to 
learn. He simply dictates .. . whenever 
HE wants to. 
Each SBM machine does the work of two. 
During peak-load periods, Dual-Purpose 
Recorder-Transcribers can be switched to 
“Dictate” or “Transcribe" exclusively. 
Because magnetic SBM gives you new 
clarity—reproduces dictators voice with 
face-to-face fidelity—there is no need for 
hand-written slips to be carried back and 
forth. Or any records or discs to carry... 
everything travels electronically. 
Plus lowest cost ever . . . for installation 

- + for operation . . . for transcribing 

personnel. 


THE WHOLE 
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Hospital Progress 


Report from 
Honeywell 


Here—in this wonderful new 


Long Island Jewish Hospital ' 


—are some of the features of 


The 
Hospital Of © 


- 
=. 


Tomorrow 


This superb new hospital, now under 
construction in Glen Oaks, New York— 
is gaining widespread attention due to 
its fine design and modern features. 
Great ingenuity and brilliant creative 
planning have been employed by the 
architect, engineers and hospital con- 
sultant. This has resulted in a solution 
to the problem of objectionable noise 
in patient areas; a new type of highly 
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efficient heating and cooling system— 
and facilities for better service to the 
community. 

A high degree of flexibility is included 
in the plans. As the sketch above shows, 
six floors with a bed capacity of 214 
will be built first. 

When future demands call for expan- 
sion, 4 additional stories can be added, 
making a total capacity of 500 beds. 


= - 
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OM 


a 


Architect: 
Louis Allen Abramson, N. Y., N. Y. 


Hospital Consultant: 
E. D. Rosenfeld, M.D., N. Y., N. Y. 


Consulting Engineers: 
Slocum & Fuller, N. Y., N. Y. 


Mechanical Contractors: 
Jarcho Bros., Inc., N. Y., N. Y. 


New floor plan reduces 
noise in patient areas 


The architect solved the problem of 
keeping patient areas quiet with this 
novel floor plan. Patient rooms are lo- 
cated along outside walls and separated 
from service areas by employment of 
double corridors. Entry corridors to sup- 
ply rooms also help prevent noise. 
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<— FUTURE 


6, 7, 8, 9th FLOORS & NURSING UNITS (286 beds) 


— 5M 
. 2—30-BED PRIVATE NURSING UNITS 


—— 4m 
.40-BED NURSING UNIT (surgery) 2. PEDIATRICS—46 beds 


— 3RD 


. OBSTETRICS 32 BEDS—40 BASSINETTES 
. LABOR AND PREPARATION AREA 
. DELIVERY SUITE 


— 2 


. 40-BED NURSING UNIT (medicine) 
. DIAGNOSTIC & THERAPEUTIC SERVICES 


es 1ST 


5. ADMINISTRATION 
6. AMBULANCE RECEIVING 
7. AMBULATORY SERVICE 
8. AMBULATORY SERVICE 
(future) 
9. LOBBY 
10. AUDITORIUM 


GROUND 


. OPERATING SUITE 
. OPERATING SUITE 
(future) 
. CAFETERIA 
. PREMATURE NURSERY 
CENTER 
(24 bassinettes) 


<_— 


. KITCHEN 5. LOCKERS 
. CENTRAL STERILE AND 6. COMMUNICATION CENTER 
MEDICAL SUPPLY 7. LABORATORIES & MORTUARY 
. MAINTENANCE SHOPS 8. LABORATORIES (future) 
. MAINTENANCE SHOPS 9. PHARMACY 
(future) 10. STORAGE 
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FIRST hospital with a complete 
radiant panel heating-cooling system 


It is believed, Long Island Jewish Hospi- 
tal will be the first hospital ever to be 
cooled by water flowing through radiant 
panels. This is one of the most remarkable 
features of the hospital’s modern year 
round air conditioning system. In the 
winter, rooms will be heated by the same 
radiant panels which are located in the 











Cost of cooling reduced by using well water 


Water for cooling will be obtained from 
deep wells on the hospital property. 
Engineers figure this water, which is 
available at 55°, will materially reduce 


the cost of summer cooling. To comply 
with New York laws, this water will be 
re-distributed back in the ground so 
sewers will not be over-taxed. 


Honeywell 


104. OFFICES ACROSS THE 


DECEMBER, 1953 


Tout we Controls 


NATION 


ceilings and walls. Problems of conden- 
sation and ventilation have been solved 
by providing an auxiliary air handling 
system which will supply fresh air to 
each room. The temperature and humid- 
ity of the fresh air will be continually 
adjusted by a Honeywell Modulating 
Weatherstat, located on the roof. 


Honeywell Individual Room 
Temperature Control to be used 


In keeping with the policy to have the 
very latest and finest equipment through- 
out, it was decided to equip every room 
with its own Honeywell Hospital sum- 
mer-winter thermostat. This will provide 
close, accurate control of the radiant 
panels so each patient will have the ul- 
timate in comfort. 

Individual Room Temperature Con- 
trol allows physicians to ‘‘prescribe’’ the 
exact temperature needed. This is impor- 
tant because temperatures are helpful in 
speeding a patient’s recovery. 

The sketch, left, shows the unusual 
care that will be taken in installing panels 
so they will deliver maximum heating 
and cooling efficiency. For example, 
where structural beams will prevent full 
installation, auxiliary panels will be in- 
stalled in the outside wall to make up 
the difference. 


* * * 


For information on Honeywell Individ- 
ual Room Temperature Control, Modu- 
lating Weatherstats or any detail regard- 
ing this hospital, contact your local 
Honeywell office or write Minneapolis- 
Honeywell, Dept. HP-12-233, 351 E. 
Ohio Street, Chicago, IIL 
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(Continued from page 10) 
sion was concluded by Sister M. Bene- 
dicta, S.J.C., who reviewed “Psychi- 
atry, an Integral Part of Nursing.” 
During the afternoon session, Mr. 
A. J. Swanson discussed at some 
length “Cost Analysis of Schools of 
Nursing.” Father Flanagan reviewed 
some phases of organizational trends 
for better nursing service. The final 
program feature of the afternoon ses- 
sion was the business reports of the 
resolutions committee and the nomi- 
nating committee. His Excellency, 
Bishop Webster gave Benediction of 
the Most Blessed Sacrament, conclud- 
ing the 20th annual meeting. 


and 
BEST 


AND THE 
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WreHES FOR THIS 
YEARS 


Sudbury Meeting on 
Public Relations 

Active in the recent meeting of the 
Regional Hospital Council of Ontario 


were several of the administrators of . 


this area. The meeting took place at 
St. Joseph’s Hospital, Sudbury. The 
program for the 14 hospitals in this 
region focused upon press relations. 
Sister Flavie Domitille, s.g.c., adminis- 
trator of St. Joseph’s Hospital, served 
as chairman of the program committee 
for this special meeting. Also active 
in this meeting were Sister Felicitus 
of the Sudbury General Hospital, Sis- 
ter Ste. Gertrude of Sault Ste. Marie 
General Hospital, and Sister Marie 





YEAR 
AHEAD 





Alphonse of St. Jean de Brebeuf Hos- 
pital, Sturgeon Falls. 


Ontario Pharmacists Meet 


In connection with the recent meet- 
ing of the Ontario Hospital Associa- 
tion, pharmacists held a regular ses- 
sion. Active in this special meeting 
were Mrs. Shirley Henry of St. Jo- 
seph’s Hospital, Hamilton, on the staff 
of Sister M. Ancilla, chief pharma- 
cist of that hospital. In addition, Sis- 
ter M. Gerald of St. Joseph’s Hospital, 
Guelph, participated in this panel dis- 
cussion on hospital pharmacy plan- 
ning. Presiding for this particular 
session was Mr. T. A. McNab, presi- 
dent of the Ontario branch of the 
Canadian Society of Hospital Pharma- 
cists. 


Rev. Joseph S. O'Connell Elevated 
to Rank of Domestic Prelate 


His Eminence, Cardinal Spellman 
announced last month the elevation 
to the rank of Domestic Prelate with 
the title of Rt. Rev. Msgr. to Father 
Joseph S. O'Connell, pastor of the 
Church of the Epiphany, Manhattan, 
N.Y. Monsignor O'Connell will be 
remembered by many of the Sisters 
and priests as Vice-President of the 
C.H.A. in 1939-40, while serving as 
diocesan director of Catholic hospitals 
for the archdiocese of New York. 
Monsignor O'Connell was also active 
in the American Hospital Association 
in which he served in several capaci- 
ties, including that of vice-president. 
He was active, too, in the hospital 
service program of New York City 
and the state as a whole. The Officers 
of the Association join in extending 
congratulations to Monsignor O’Con- 
nell. 


Reverend Mother Mary Benita Dies 


On October 2, 1953 Rev. Mother 
Mary Benita, Mother General of the 
New Jersey Sisters of Charity, went 
to meet her Creator. Rev. Mother 
was 86 years old and had been a re- 
ligious for 68 years. She had held 
the office of Mother General for seven 
years. 

The 1,700 members of the Sister- 
hood labor in 118 missions in New 


Jersey, Massachusetts, New York, 
Connecticut, Alabama and _ Puerto: 
Rico. Of these missions, seven are 


hospitals located in New Haven, 
Conn., and in New Jersey at Eliza- 
beth, Montclair, Morristown, Passaic,. 
and Paterson, and Suffern, N.Y. Con- 
(Concluded on page 16) 
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News for administering blood under pressure... 


maximum safety /efficiency 





the R31 ) PLEXITRON( 
expendable Blood Pump 


ry | FLOAT VALVE 
2 


Easy to use, efficient, and economical, the R31 Blood Pump 
offers maximum safety to the patient because of its unique design. 
Float-type valves at either end of the flexible plastic housing 
insure against air being forced into the vein. Rate of 
administration is controlled by the pumping action. 

Set may be introduced before or during administration 

and does not interfere with normal gravity flow. 

Sterile, designed for one-time use. 





Wee" 


J H- FLOAT VALVE 
ie 


aa 
— 
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Partially shown at right is the R18 set designed for 
routine or pressure administration of blood, plasma, or serum. 
There is a PLEXITRON Expendable Set 

for every parenteral requirement. 


products of 


’ BAXTER LABORATORIES, INC. 


Morton Grove, Illinois « Cleveland, Mississippi 
DISTRIBUTED AND AVAILABLE ONLY IN THE 37 STATES EAST OF THE ROCKIES (except in the city of El Paso, Texas) THROUGH 


AMERICAN HOSPITAL SUPPLY CORPORATION 


GENERAL OFFICES + EVANSTON, ILLINOIS 
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(Concluded from page 14) 
nected with these hospitals are five 
schools of nursing, an approved school 
for practical nurses and a course for 
baby nurses. 

One of the outstanding accomplish- 
ments of Mother M. Benita for the 
advancement of hospital work was the 
organization of “The Hospital Council 
of the Sisters of Charity of St. Eliza- 
beth (New Jersey)”. 

The purpose of the Council was to 
provide a vehicle within the frame- 
work of the Sisters of Charity organiza- 
tion for the special consideration of 
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the Congregation’s hospital problems 
embracing improvements, construction, 
finances, personnel, etc. Represented 
in the membership of the Council are 
three Sisters from each hospital. The 
Rev. Mother General and her Council 
are ex-officio members. 

By setting up this plan, Mother 
Benita provided for the highest de- 
velopment possible in her hospitais 
through group action by her hospital 
Sisters. The Officers of the Associa- 
tion offer sincerest sympathy to the 
members of the congregation, whose 
work she guided so admirably. 
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Yes, Pure Latex Surgical Tubing is used for more purposes in the 
hospital than other types, because of qualities inherent in the latex itself. | 
R.L.P. PURE LATEX SURGICAL TUBING is strong and tough, | 
yet soft, pliant and light weight—suitable for the most fragile equip- | 
ment. It embodies more elasticity, hence may be used where ordinary | 
tubings are not suitable. It will withstand stretching and usual pressures | 
without losing its original shape. It is easily | 


World Suppliers 


connected or disconnected, even on odd size | 


fittings, yet won't pull off accidentally. It can | 
be sterilized and reused many times over. | 

Buy R.L.P. PURE LATEX SURGICAL | 
TUBING and get maximum value for your | 
tubing dollar. | 


RLP “2. Surgical Tubing ,,°.. 


RLP “2. Laboratory Tubing ,?* 


izes 








[THE CALENDAR | 


December 

American Medical Association, Clini- 
cal Meeting 
December 1-4, St. Louis, Mo. 

Federation of Catholic Physicians’ 
Guilds, Mid-winter Meeting, Execu- 
tive Board 
December 1, Sheraton Hotel, St. 
Louis, Mo. 

C.H.A. Council on Hospital Admin- 
istration, Regular Meeting 
December 4-5, St. Louis, Mo. 

C.H.A. Committee on X-ray Tech- 
nology, Regular Meeting 
December 4-5, St. Louis, Mo. 

C.H.A. Council on Public Relations 
Regular Meeting 
December 11-12, St. Louis, Mo. 

C.H.A. Council on Financial Admin- 
istration, Regular Meeting 
December 13-14, St. Louis, Mo. 

National Committee for the Improve- 


ment of Nursing Service 
December 14-15, New York, N. Y. 





January 

C.H.A. Committee on Medical Tech- 
nology, Regular Meeting 
January 8-9, St. Louis, Mo. 

Conference of Catholic Schols of Nurs- 
ing, Mid-winter Council Meeting 
January 8-10, St. Louis, Mo. 

The Association’s Executive Board, 
Regular Meeting 
January 19, Roosevelt Hotel, New 

Orleans, La. 

The  Association’s Administrative 
Board, Regular Meeting 
January 20, Roosevelt Hotel, New 

Orleans, La. 

Conference of Bishops’ Represent- 
atives, Mid-Winter Meeting, 
January 21-22, Roosevelt 
New Orleans, La. 


Hotel, 


February 
Conference on Hospital Accounting. 
(Sponsored by New England Catho- 
lic Hospitals and The Catholic 
Hospital Association ) 
February 18-20, Boston, Mass. 


March 
Wisconsin Conference of Catholic 
Hospitals 
March 17-18, Milwaukee, Wis. 
Oklahoma Conference of Catholic 
Hospitals 
March 24, Oklahoma City, Okla. 
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Doctor, would it be helpful to you in your 


practice to know that there is a food avail- 


able at reasonable prices in the stores 
the year round having these attributes: 


1. High public acceptance as to flavor and palatability — 
billions eaten annually. 


2. One of the best of the “protective” foods with a well- 
rounded supply of vitamins and minerals. 


3. Low sodium — very little fat— no cholesterol. 

4. Sealed by nature in a dust-proof package. 

5. One of the first solid foods fed babies. 

6. Can be easily digested by old folks as well as infants. 


7. Can be readily eaten out of hand, in milk shakes, on 
cereals, or in salads. 


8. Can be baked, broiled or fried. 


9. Can be used as an ingredient product in breads, pies, 
cakes and desserts. 


10. Useful in bland and low-residue diets. 
11. Mildly laxative. 


12. May be used in the management of both diarrhea 
and constipation. 


13. Can be used in reducing diets. 
14. Can be used in high-calorie diets. 
15. Useful in the dietary management of celiac disease. 


16. Useful in the dietary management of idiopathic non- 
tropical sprue. 


17. Useful in the management of diabetic diets. 


18. Valuable in many allergy diets. 





19. Belongs among foods useful in certain acute intes- 
tinal infections. 


20. A protein sparer. 
21. Favorably influences mineral retention. 
22. Useful in the management of ulcer diets. 


23. One of the easiest of foods to eat or prepare. 


FOR THE NAME OF THIS FOOD, PLEASE TURN THE PAGE. 








The answer is 


BANANAS 


If you would like 


1. The authority for any of the statements 
made on the preceding page... 


2. Additional information in connection 
with any of them... 


3. The composition of the banana... 
4. The nutritional story of the banana... 


5. Information on various ways to pre- 
pare or serve bananas... 


Please feel free to write to 


Director, Chemical and Nutrition Research 
United Fruit Company 
PIER 3, NORTH RIVER, NEW YORK 6, N. Y. 














An open and shut case 
or Crane Dial-ese faucets 


Surgeon's Wash-up Sink— one of the many 
- types of specialized Crane hospital fixtures 
in new Flow Memorial Hospital, Denton, Texas. 
It resists hard wear, hard knocks, acids, 
thermal shock. Equipped with gooseneck 
spout and knee-action Dial-ese controls. 


You’re ahead three ways when your hospital 
plumbing fixtures are equipped with Crane Dial-ese 
controls. 

1. You save on water bills 

2. You save maintenance time 

3. You reduce upkeep costs 


Dial-ese works on an entirely new principle, is one 
of the most important plumbing developments in 
years. Instead of closing against the flow of water, 
Dial-ese closes with it. Force of water actually aids 
in closing valve—continuous pressure helps hold 
it closed. No dripping! No needless waste to run 
up water bills and water heating costs. 


Dial-ese resists corrosion and lime deposits, too 
—keeps working at top efficiency with minimum 
need for service. And when maintenance does be- 
come necessary, there’s no need for lengthy shut- 
downs, no tedious repairs. Instead of removing 
and replacing individual parts, the maintenance 
man does the whole job with a simple interchange- 
able “cartridge.” This one unit contains all work- 










ing parts. Can be slipped out of the faucet and 
replaced in seconds. 


Dial-ese is standard with all new Crane special- 
ized hospital fixtures, or can be fitted to equipment 
you already have. Get full facts from your Crane 
Hospital Catalog—or from your Crane Branch, 
Crane Wholesaler or Plumbing Contractor. 





Flow Memorial Hospital, Denton, Texas—designed by 
architect Bennett Crittenden, is Crane-equipped throughout. 
General contractor—Carpenter Bros., Dallas; Plumbing con- 
tractor—Baily Meissner, Wichita Falls. 





GENERAL OFFICES: 636 SOUTH MICHIGAN AVE., CHICAGO 5 
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NOW 


A safe tranquilizer-antihypertensive 





Serpasil 


(RESERPINE CIBA) 


A pure crystalline alkaloid of Rauwolfia serpentina 





Now —at last —a safer tranquilizer-antihyperten- 
sive! Serpasil, which possesses the essential anti- 
hypertensive actions of the whole root of Rau- 
wolfia serpentina, produces mild, gradual, sus- 
tained lowering of blood pressure without serious 
side effects. Because it is a pure, crystalline, single 
alkaloid, it cannot produce variable and possibly 
undesired effects from unknown alkaloids of the 
whole root. Other advantages: 
= Effective alone or in combination with other 
antihypertensive agents. 
® Uniform potency and predictable results. 
® No tolerance developed, or toxic effects re- 
ported; no contraindications. 
Are you prepared to meet physicians’ demands for 
this important new product? It’s available now 
through your usual source of supply. Serpasil 
Tablets, 0.25 mg. and 0.1 mg.; bottles of 100. 


CGniloaza Summit, New Jersey 


20 





2/ 1938H 


HOSPITAL PROGRESS 

















Goodall specializes 


iy in serving YOU! 


Blended-to-Perform Fabrics are created and 
designed to fit your specific needs... 






























Goodall’s Contract Division specializes in the only hospital 
fabrics designed and engineered for specific uses from 

raw fibers to finished product...thus giving you definite 
advantages of quality and price. Yes, from laboratory 

and pilot loom to final yardage, Goodall Fabrics are created 
from variable blends of selected fibers to give hospitals 
everywhere the important benefits of longer wear and 
low-cost maintenance. When you decorate, consider the 
therapeutic value of Goodall’s spirit-lifting colors in prints 
and plain fabrics. Contact Goodall Fabrics, Inc., 

Contract Division, 525 Madison Avenue, New York 22, N. Y. 































































Draperies and Cubicle 
Casement Curtains Slip Covers Bedspreads Upholstery Curtains 


©1953, Goodall Fabrics, Inc., Subsidiary, Goodall-Sanford, Inc. (Sole Makers of World-Famous PALM BEACH® Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. NEWYORK +« =~BOSTON ¢« =CHICAGO + DETROIT ¢ LOS ANGELES 
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for fective Fanilalion 
for Fuster Cleaning 
@ In the autopsy room, where constant clean-ups are necessary, B L | C K M A N “ BU | LT 


these polished stainless steel autopsy tables save time and labor. § { 4 fl | ass § | ee | 
Smooth, crevice-free surfaces, rounded corners and coves facili- 

tate cleaning—protect presonnel through better sanitation. Care- A J T10 PSY T A * l ES 
fully-planned drainage systems are further important aids to 
cleanliness. All accessories are functionally designed and con- 
veniently placed to promote efficiency. Strong welded structures 
assure durability, keep repair and maintenance costs to a mini- 
mum. In terms of sanitation and long service life, it pays to 
invest in Blickman-Built autopsy tables. 


IN THE AUTOPSY ROOM 


















HARTFORD Model 
Entire unit forms a com- 
pletely-welded, crevice-free 
stainless steel assembly, 
assuring sanitation and long 
service life. Removable cross- 
bars rest on ledges which 
are perforated so that entire > 
trough may be thoroughly 

flushed. Removable stainless 

steel tray is mounted on 

adjustable standard. 











4 ENDICOTT Model: Unusual design conceals piping 
and valves. Trough slopes sharply to central waste 
outlet. Continually flowing water plays over entire 
inner surface. Five top grids are removable, facili- 
tating cleaning. 


Autopsy Room 
Typical autopsy room 
in the Medical Center, 
Jersey City. N. J. 
Planned and equip- 
ped by S. Blickman, 
Inc., it has been 
4 rendering efficient 
service for many 
years. Consultus 


about complete in- 
tallads A P | 





— 


SEND FOR BULLETIN No. 5 ATC 
describing, with complete specifi- 
cations, these and other models of 
Blickman-Built Stainless Steel 
Autopsy Tables. 


puriet® | 


¥o-H at 





to meet your specific 
requirements. Layout 
and engineering 
service available. 


S. BLICKMAN, INC. 


171Z wregory Avenue, Weehawken, N. J. 
New England Branch: 807 Park Square Bldg., Boston 16, Mass. 


Blickman-Built 


, Hospital yup mont 
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WIAPLIPLS takes the HAND out of Bedpan HANDling 





Cycle is s 
by pressi 





automat- 
ans and 
laminates 












pb eaunres an uninterrupted elec 
matic cycle for bedpan hand 
eliminating faulty technique, 
cutting and contamination of | 


controls by attending perso 


For further informati 
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lower St. 
Kansas City 2 
4128 Broadway 
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Reduc 0 simple routine 


One trip service 


by one nurse 


al medications 
30.0 hypodermics 
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e « e @ fruly sensational contribution to nursing efficiency 


The new Aloe Dispensa-cart makes possible a defi- 
nite, yet flexible, medicine dispensing routine that 
eliminates objections commonly noted in the usual 
medicine cart. An oral medicine rack mounted on the 
top has a capacity of 30 medicine glasses or paper cups, 
yet there is generous work surface remaining. Two 
removable hypodermic syringe trays hold 20 syringes in 
individual clips completely free from contact. Attached 
to posts of the frame are three receptacles mounted to 
swing out as needed: a stainless steel tray for discarded 
syringes, stainless steel cotton reservoir, and waste 
receptacle, interchangeable to suit your technic. A 
convenient shelf provides ample space for water pitcher 
and extra supplies. 





a. s- aloe company 40 sussinianes 
1831 Olive Street © St. Louis 3, Missouri 


les 15 San Francisco 5 New Orleans 12 
500 Howard St. 1425 Tulane Ave. 


Atlanta 3 


Minneapolis 4 
* 927 Portland Ave. 
° Washington, D.C. 5 
© 492 Peachtree St., N. E. 1501 14th St., N. W. 


Thus, after complete preliminary preparation of 
medication, with every dose identified by a card im- 
printed with name, room, medication, dosage and 
time, the nurse is ready to accomplish work in a single 
round that would ordinarily occupy the time of several 
nurses for a much longer period. 


The Dispensa-cart has many incidental conveniences 
that speed up the nurses’ work: flashlight, to provide 
light for quiet, bedside use; recessed ball-bearing swiv- 
el casters permit normal stride, pushing or pulling; 
full width handles with rubber bumpers. When you 
install this efficient system, you'll be amazed at the 
saving in nurses’ time alone. 


A. S. Aloe Company 
tion and specifications of Aloe Dispensa-cart. 


Name 


medicine dispensing 


Send your illustrated folder with complete descrip- 








| 
| Address 
| 
I 
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Contains one gross of one size Blades on 4 Racks 





~ RACKS with any size Blades fit the RACK-PACK Stand 
A package is known by the COMPANY it keeps... 


This B-P RACK-PACK 
of RIB-BACK SURGICAL BLADES 


is convincing proof! Just as you can depend upon RIB-BACK Blades to give you 
maximum cutting efficiency—you can rely on the RACK-PACK package to really 
save TIME and LABOR for your O.R. Personnel. 


NO wrapping of individual packages 
NO removing of individual blades 
NO handling or racking of individual blades 


The RACK-PACK fully protects the perfect cutting edges from damage in shipping, 
storing and pre-operative handling. V.P.I. rust inhibiting liner prevents corrosion. 
Blades already on RACK ... ready for sterilization “in a matter of seconds.” AND 
—it costs the same as conventionally packaged Blades. 





Ask your dealer to show you a B-P RACK-PACK today. 


BARD-PARKER COMPANY, INC. . Danbury, Connecticut 
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(a || On The next time you need anything in X-ray, think 
first of Keleket and you'll find out why, to leading 


radiologists and hospitals, “the oldest name in 
Keleket X-ray X-ray” is also the most honored name in the 


profession. 


The continuing radiologists’ preference 
for Keleket X-ray equipment is graph- 
ically illustrated by the fact that you find 
Keleket equipment in the oldest as well 
as today’s newest hospitals and clinics. 
From the smallest portable unit to 
multi-million volt therapy generator, 


for 
equipment 


Keleket X-ray equipment is specifically 
designed and constantly improved to 
offer utmost safety and facilities to 


patient and radiologist. 





From exposure, through processing, to 
final filing, everything you need for 
any X-ray procedure is available (and 


promptly, too) from Keleket. This single, 


for | 
accessories 
and supplies 


dependable source saves you time, 
eliminates confusion, assures you the 
latest and best in every type of accessory 


and supply. 





Ready, willing and extremely able, 
Keleket Servicemen maintain your X-ray 
equipment at peak operating efficiency 


at all times. Factory trained to standards 


for 
service 
everywhere 


matching the traditional high quality 
of Keleket equipment, these men at 
all times provide long experience plus 


a genuine desire to serve. 





KELEKET X-RAY CORPORATION 
Kelley-Koett 209-12 WEST FOURTH STREET, COVINGTON, KENTUCKY 


the oldest name in X-ray & 





EXPORT SALES: Keleket International Corp., 660 First Ave., New York 16, N. Y 
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to every Hospital 
in the United States, 
Canada and Mexico. 


fo prove 


ALCONOX is a MUST! 
in 

© TERMINAL STERILIZATION™ 

© THE LABORATORY 

@ THE OPERATING ROOM 


Terminal Sterilization in the nursery re- 
quires special attention in cleaning baby 
bottles. For cleaning baby bottles Alconox 
has proven itself Best and Safest in lead- 
ing hospitals. 

Alconox is also the preferred detergent in 
operating rooms and laboratories. 


See for yourself how Alconox cleans Better, 
Brighter and—for only 2! cents per gal- 
lon. See why it outsells all other hospital 
and laboratory detergents. 


Fill out Coupon today 


Please send me one 3 Ib. can of Alconox, FREE. HP12 
*Please send me a copy of your standard procedure on 
Terminal Sterilization [] other literature (] 


Hospital or 
Address....+. ¢ ween en 
a 2742 
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LCONOX./ 


61-63 CORNELISON AVE., JERSEY CITY 4, N. J. 


























Mosty Cooke 


FOR NURSES 








Larson-Gould’s Third Edition of 


Catderweeds ORTHOPEDIC NURSING 


For this revision of a well-known and widely accepted book, the new authors have added 
much new material and reorganized old material to keep it fully abreast of progress in ortho- 
pedic surgery. Increased emphasis has been placed on rehabilitation — and new surgical pro- 
cedures and the nursing care which must follow have been included. 


There is also important new material on cerebral palsy and metabolic disorders of bone. 
The section on bone metabolism throws light on a complex subject which will certainly be 
welcomed by instructors. Instructors will also be delighted with the new material incorpo- 
rated on care of the patient in traction. Many new subheadings increase its ease in reading. 


There are many new illustrations to help identify orthopedic apparatus, clarify nursing 
care, and assist the nurse in giving the best care possible to the orthopedic patient. 


687 Pages 284 Illustrations Price, $5.75 


Karnosh-Mereness’ 


PSYCHIATRY FOR NURSES 


The collaboration of a Psychiatrist and a Psychiatric Nurse in this book makes it an unusu- 
ally effective approach to the understanding of personality disorders and mental diseases. This 
edition stresses the functions and obligations of the nurse who assigns her skills to the intri- 
guing problem of helping those who are mentally iil, and the nursing aspects are emphasized 
without minimizing the basic phases in the practice of psychiatry. 


516 Pages Illustrated Price, $4.50 


Benz’ PEDIATRIC NURSING 


Second Edition 


The recognition and acceptance of children as individuals with needs, impulses, desires 
and fears differing at each stage of development has influenced the modern concept of Pediatric 
Nursing — and Miss Benz has contributed to a broader concept of the basic principles of child 
care. Her book is a clear and sympathetic statement of these principles — and will help any 
nurse to make Pediatric Nursing a real art — as well as giving to the instructor enough ideas 
and material to keep classes in Pediatric Nursing challenging. 


624 Pages 122 Illustrations Price, $5.25 





Send orders and teacher inquiries to 3207 Washington Blvd., St. Louis 3, Missouri 


Published ty THE C. WV. MOSBY COMPANY 


Scientific Publications 
SAINT LOUIS & SAN FRANCISCO ® NEW YORK 
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Convenient 


i ffective 


- Long-lasting AERO-KLEN 


AN ODORLESS DEODORANT 


@ Nota 


: istributed by 


AERO-KLENZ, applied to top dressings, 
deodorizes wounds, lesions and incisions 
quickly and safely. It is non-toxic, non-irritating 
and non-inflammable. It will not stain. 
AERO-KLENZ does not replace one odor with another. 
It destroys odors by neutralizing and absorbing 
them. Available in one and five pound jars 


Aero-Klenz 


or in convenient tubes. 
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hot or cool spots 
Castle No.3 


DRY HEAT STERILIZER 


Incorporates a mechanical convection type heating and 
circulating system that insures a constancy of tempera- 
ture — even in the remote corners of the chamber — 
that will not exceed + 4°C. tolerance. Unexcelled for 
certain loads of anhydrous objects and substances, or 
articles not suitable a autoclave sterilization. 















COMPARISON WILL PROVE THAT— 


1 The velocity of air flow is approxi- 
mately 100 times that of gravity 
convection thus assuring greater 
temperature uniformity. 


2 Complete recirculation of heated 
air is accomplished with uniform 
diffusion and marked heating eco- 
nomy ... no venting is required. 


3 Heavy duty heating element, cen- 
trifugal turbo-blower and Partlow 
regulator permit adjustability of 
temperature at any point within 
the range of 38°C. to 260°C. 





NOTE: Rock wool insulated double-wall con- 
struction of stainless steel throughout, includ- 
ing double doors which are also equipped with 
asbestos gasket seals and extra heavy hinges. 
Inside dimensions: 30" high, 36" wide, 20°" deep. 
UNPRECEDENTED DURABILITY. 


sail eaten STILL 














' Unexcelled as a reliable source of pyrogen- siineeatinidiimnnealiin 
|] free distilled water. Will produce a distil- scence! 

: j late having less than 0.90 parts total solids ig 
a per million parts water, at rate of 10 gal- oda eo 
an | lons per hour. pH valve at 20° C. 59 
I Heavy Metal (USP test) negative 
i NEW RECORDING CONDUCTIVITY ME. Oxidizable Substances(USP test) negative 
| TER will reveal any deviation from the — 

: established standerd of purity throughout Total Solids 0.85 
Volatile Solids 0.85 

the 24-hour day. Inorganic Solids 0.00 

Nitrogen 

Free Ammoni 0.034 

WRITE TODAY Albunincid. 0.008 

for complete literature a pos 

L i G » T S and specifications Chlorine 0.000 





STERILIZERS itrrtsvenity ave. © Rocrster 70-7 
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NEW 


Davis ¢z Geck’s Spiral Wound 


Surgical Gut on 


Ps 














y 


a cylandrical 





reel! 





Saves tune 
makes easver 


tres 


Surgeons welcome a new convenience— D & G Spiral Wound 
o 

Surgical Gut. It is wound on a cylindrical reel—comes ready 
oO p / 

for immediate use in ligation and suturing. Spiral winding 

preserves all the original strength. None is lost through kinks 

or bends. 


Nurses, too, save time with Spiral Wound Gut. No more 





For surer unwinding from an old style flat reel and rewinding onto a 

hand ties rubber tube, glass rod or spindle. 

When the surgeon makes 

paesp ig wa q D & G foresees the surgeon’s needs 

Surgical Gut USP D ae . ; : 
& G Spiral Wound Gut is the latest Davis & Geck contri- 


unreels in his hand, 


free from kinks, bution to improved suturing. “Timed-absorption” surgical gut 


with all its tensile is another—this exclusive D & G method embodies accurately 
T Si iy ® . . . . . . 

strength preserved graded degrees of chromicizing. The suture resists digestion 

The gut should be most strongly during the first postoperative days, when great- 


gently pulled out straight 
immediately after 
removal from the tube. have regained their natural strength. 


est strength is needed. It is absorbed more rapidly when tissues 


thoapilale / 


Dats &- Geek. Vie 


You will find that 

Spiral Wound Gut 

saves time in the O.R, A UNIT OF AMERICAA (yanamid COMPAN) 

Economical, too. 

It preserves full CO} ® 

strength of sutures. 4 Ox 

ew ‘a e <a eile a ’ y 
ees 57 MU illoughb) Street, Brookl; oi .N.Y: 
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Novogran 


SQUIBB STRESS FORMULA VITAMIN CAPSULES AND SOLUTION 


identical with the formulas recommended 
by the Committee on Therapeutic Nutrition, Food 


and Nutrition Board, National Research Council 


When tube feedings, infusions or injections are advisable, Novogran 


for Solution is the recommended therapy. 





NOVOGRAN NOVOGRAN 2X 

FOR SOLUTION FOR SOLUTION 

Thiamine anniasietl Be rent oe 5 mg. 10 mg. 
CEL ee aes te ce emer meee rere 5 mg. 10 mg. 
PU RACIANINEG | oo. 5c osteo trascrienGecesesncceashevas oor 100 mg. 200 mg. 
Pantothenic acid (panthenol) Be oo cctonanaeen ete 20 mg. 40 mg. 
Pyridoxine hydrochloride ....... 2.0.0.0... 2 mg. 4 mg. 
Chey POS (MIRO eer er oe rae re ee eee me 1.5 mg. 3 mg. 
Vitamin B, (crystalline) 9.0.00... 1 mcgm. 2 mcgm. 
Ascorbic acid (as sodium ascorbate)............ 300 mg. 600 mg. 


1 dose units, packages of 5 


Novogran for Solution and Novogran 2X for Solution are supplied in 2 cc. and 5 cc. 
vials respectively containing lyophilized solids, and 2 cc. and 4 cc. ampuls of diluent 
respectively in which sodium ascorbate is dissolved to supply the ascorbic acid in the 
formula. The former supplies one 2 cc. dose, the latter one 4 cc. dose. 


When the patient is able to take food by mouth, Novogran Capsules 


are the recommended therapy. 
NOVOGRAN CAPSULES 





PS en) 7 RE RCRD EO OOP DOC CREAR RT Ce PRS TEE 300 mg. 
Opened ERAANN Gs SAMI TANE RD 55s 655620005 fo 3 Ss cssn's sctisee Sosahaonsaedvsgaeaseoscusscossesri 2 . 10 mg. 
PREG OVEN: 65 ssc.vcisvscasescsensens sb icadnacassbebausdnvassecnusatesssasterateataceeesasesy¥cunees 
Niacinamide .. .... ssvncastussvaunestcappes 
Pyridoxine eedecsitectde | 
Calcium pantothenate ..0.............sssseeseessssees 
Vitamin B:: activity . 
(as streptomyces fermentation extractives) 








NNT OS ca wc ons cig ot nd eas cab cp a haven cco Snsepes case nsetee=s5d0Sestscataucecesceassahes 1.5 mg. 
Moenadione (vitamin KC analog) ........:...cccccoceoc-scoccsscsessoosessednconseeseses 2 mg. 
1 or more capsules daily. Bottles of 30, 100 and 500. 
SQuIBB 


*NOVOGRAN’ IS A TRADEMARK 
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Bardex Balloon Catheters 
“The Accepted Standard of Excellence’ 


Assured Retention or Hemostasis with durable, rein- 
forced symmetrical balloon. 


Reduced Irritation of bladder because of short tip. 
Maximum Drainage provided by large eyes and lumen. 
Accurate Sizing assured by uniformity of shaft. 


The Bard Line of Balloon Catheters 
Offers a Choice of 
44 Different Types and Styles 
See the Bard Catalog— Free on Request 


c. R. BARD, INC. 
Summit, N. J. 
When a Human Life May Be at Stake There Can Be No Compromise with Quality 
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M/Scr. Husert L. Lee Lr. Cot. R. R. Myers 
USMC 


USA 





Masor Cart L. Sitter 


USMC 





Prc. H. A. Carrerata, Jr. T/Scrt. R. S. KeENNEMoRE 


M/Scr. Haron E. Witson 
USMCR 


t 


USMCR USMC 






Scr. J. C. Ropricvez 


USA 


Capt 
USA 





. Lewis L. Mittett Capt. Raymonp Harvey 


USA 


















Inall, 104 men have won the Medal of Honor 
in Korea. The men here stand as representa- 
tives of them—and of all the service men 
and women to whose devotion we in America 
owe our security this Christmas of 1953. 
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Peace... 


their Christmas Wish for us! 


THESE are some of the bravest men on earth. 


Yet these young holders of the Medal of Honor were never fighters 
for the love of fighting. They are men of war with a dream of peace. 


They want a world in which small wide eyes can gaze in rapture 
at a tinselled tree. Where a happy Christmas is a child’s 
inalienable right—because fear and force have at last 

given way to peace and law and goodwill. 


They have fought ably for peace, with courage “above and beyond 
the call of duty.” Can we, at home, do something for it, too? 


Yes. Beginning now, each of us who earns can put some part of 
his earnings into United States Defense Bonds. For by these 
Bonds we make our own families secure, first of all. Then, out of 
the security of our families, we build the strength of America—to 
stay at peace in a world where peace still is only for the strong. 


* * * 
You can invest in Defense Bonds best through the Payroll Savings 


Plan where you work or the Bond-A-Month Plan where you 
bank. Won’t you begin—today? 
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SELECTS SIMMONS METAL FURNITURE 


The new 363-bed addition to Georgia Baptist Hospital, 
Atlanta, Ga., is equipped throughout with Simmons Metal 
Furniture. Edwin B. Peel, Administrator, has this to say: 


“There was no question in our minds when it came to selecting 
room equipment for the new addition. Over a year ago the 
first floor was furnished by Simmons. This gave us a good op- 
portunity to test quality and performance while the remaining 
six floors were being completed. Under these tough try-before- 
you-buy conditions our final selection was Simmons, of course.” 


(Signed) Edwin B. Peel, Administrator 
Georgia Baptist Hospital 


Display Rooms: 
Chicago 54, Merchandise Mart @ San Francisco 11, 295 Bay Street 
New York 16, One Park Avenue @ Atlanta 1, 353 Jones Ave., N.W. 


Beauty, serviceability, economy are combined in the 
modern design and soft pastel colors of Simmons fire- 
proof metal furniture. Smooth, baked-on Simfast finishes 
resist most spilled liquids and medicines. Write for Cata- 
log No. 26 showing Simmons complete line of hospital 
equipment. 


Above: One of the de luxe suites in the new Georgia 
Baptist Hospital equipped with Simmons “180” series 
metal furniture in Dusty Rose. 


Simmons Company 


Hospital Division 















Lederle Laboratories carries on intensive research in the field of nutrition and offers 
the hospital and the medical profession an unusually wide variety of vitamins and 
protein concentrates. In the photograph above, taken in Lederle’s Pearl River, N.Y., 
laboratory, vitamins are being concentrated in a “counter-current distribution” 
apparatus. Lederle Laboratories is one of the world’s largest organizations for the 
development and preparation of pharmaceuticals, biologicals, diagnostic, allergenic 


and vitamin products. 








BRATORIES DIVISION amerrcan Cyanamid company 30 Rockefeller Plaza, New York 20, N.Y. 
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J dont settle 
for less than 








ampaine— 


(oe © ee ee ee 


STAINLESS STEEL 
EQUIPMENT 


You'll get longer life, reduced 
maintenance and better 
appearance from Shampaine 
Stainless Steel, because 
Shampaine has superior 
fabricating methods and design. 
Just look at the typical 

features shown here. 


. 
Ghampaine 





MANUFACTURERS OF A COMPLETE LINE OF 
PHYSICIANS’ AND HOSPITAL EQUIPMENT 


t 


Shampaine Stainless Steel Equipment includes such items as... 















Sponge 
Racks 
Carriages Visible Type 
Chart Desks 
Anesthetist’s 
Stretchers Tables 
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STRONG, SMOOTH WELDS 
are easy to clean, promote 
asepsis, insure greater 
strength 


CONDUCTIVE CASTERS 
available to reduce danger of 
static electricity in hazardous 
areas 




































DOUBLE-TOP CONSTRUCTION 
for extra strength, with sound- 
deadening material between 
top and sub-top 





POLISHED SURFACES 
are ready conductors of static 
electricity. Easy to clean. Stay 
bright for a lifetime 


Mail coupon for complete information on 
the Shampaine Stainless Steel Line. 


SHAMPAINE CO., 


1920 SO. JEFFERSON AVE., 
ST. LOUIS 4, MO. DEPT. HP-12 


PLEASE SEND ME COMPLETE INFORMATION 
ON THE SHAMPAINE STAINLESS STEEL LINE 


Name. 





Street. 





City & Zone 


State. 





My dealer is. 
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- AIR THERAPY 


ae [> ...at the push 





of a button 


@ Fresh Air.... cleaned, cooled and excess humidity removed, is cir- Py mcs Anton 
ith 


culated through canopy 4 times a minute by Con- wit 
tinental’s patented cooling unit. a Continental “zipper” transparent 
Be canopy 





@ Pure Air.... continuously washed and filtered by actually passing 
through a screen of cool water condensed on tiny 
evaporator fins. Condensate, containing impurities, 
drains into stainless steel drip-pan preventing cross 
infection. 


Don’t gamble with oxygen therapy 
equipment. Equip your hospital with 


® Cool Air.... from cooling unit lowers canopy temperature up to —Conttinental’s safe, dependable 


25°. Automatically holds to 1° of setting. Continentalair M-4000 — always 
; A ready when needed. Only $695.00 
© Dependable... trouble-free evaporator and one piece cast aluminum 2k, Camden, de anes 
cooling chamber need no maintenance. Hermetically- . ts ” ‘ 
; = with three “zippered” transparent 
sealed power unit guaranteed for five years. 





canopies and one 2-stage oxygen 
flow regulator. 





Continental Oxygen Tent Canopies 


Visionaire — disposable type. on t l nen t a l 


Vinylite—semi-permanent type—.003 gauge. 


Vinylite—permanent type—.005 gauge >< | eo Ss P t T 4 L 


Stock delivery for every style, size and 


. ® 
make oxygen apparatus. Send sketch - T + l C e 9 , n C o 


or sample for special design. 





18624 Detroit Avenue « Cleveland 7, Ohio 
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Fingertip pressure unlocks and moves screen in 
one motion. 





Photo shows fingertip control of screen and tower. Easy movement pro- Action photo shows fingertip control with motion 
vides efficient and effortless operation for the radiologist. stopping smoothly. 


MOVES AT A TOUCH 


The Westinghouse Power Assist now takes all extraneous effort 
out of fluoroscopy. In any position of the table, the device adds 
thrust to the doctor’s fingertips so that screen and tower glide easily 


along the table, or up and down when table is vertical. 





The control is mounted on the forward edge of the screen, oper- 
ates with locks off or on. When pressed longitudinally or vertically, 
it releases the proper locks and moves the screen; when the pressure 


is released, the magnetic locks engage and motion stops smoothly. 





For information on further advantages of this newest advance in 
i 


fluoroscopy, ask your Westinghouse representative for details. Or SC aes eee poulles, We came onto of epee 
write the address below, Dept. C-86 for further information. tion is achieved. 





X-RAY DIVISION - WESTINGHOUSE ELECTRIC CORPORATION - BALTIMORE 3, MARYLAND 


FLUOREX 

PORTABLE UNITS 
X-ACTRON 
WESTLINE CABINETS 
MONOFLEX 

PFX 

FLUORADEX 
PUOCONDEX 
SERVICE 
ACCESSORIES 


you CAN BE SURE...1F ITS 


Westinghouse 
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Dihydrostreptomycin 
SE CRNTO 


x 


Y PENICILLIN G 
i Procaing 


Penicillin G Procaine Crystalline 
in Aqueous Suspension 


Permapen © Aqueous Suspension 
(DBED penicillin) 


Permapen “ Fortified 
Aqueous Suspension 
(DBED plus procaine penicillins) 


Combandrin* 
(estradiol benzoate and testosterone 
propionate, in sesame oil) 


Diogyn* 


(estradiol in aqueous suspension) 


Synandrol * 
(testosterone propionate in 
sesame oil) 


Syngesterone* 
in Sesame Oil 
(progesterone in sesame oil 


Pfizer) 


*TRADEMARK 
PFIZER SYNTEX PRODUCTS 


40 


NOW... 


antibiotics and 


sterotd hormones 


for immediate 
intramuscular use... 





Sterajyect 


PFIZER 


Sterile, single-dose disposable cartridges 


In the hospital, Steraject cartridges —used 
with the fast-action Steraject syringe —have 
the dual advantage of convenience and 
economy. 


On any service, Steraject can help you save: 
storage space 
replacement and breakage costs 


time and work per injection 
sterilization procedures 


STERAJECT conserves staff work on floor and 
in the pharmacy because each cartridge con- 
tains an accurately premeasured dose. 


STERAJECT... symbolizes easy-to-use intra- 
muscular administration of hormones and 
antibiotics. 


For details see your Pfizer Hospital Repre- 
sentative. 


LABORATORIES Brooklyn 6, N. Y. 
Division, Chas. Pfizer & Co., Inc. 


a wide variety of antibiotics and 
hormones for every hospital need. 
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EDITORIAL 


Christmas Is a Time 
of Spiritual Rebirth 


DECEMBER, 1953 


HRISTMAS connotes a season of peace and calm, joy and gladness; and 

this holds true regardless of the conditions of the times or the worries 
and problems of the year. This is not surprising. Christ came into a world that 
was far from happy, even though it was a time of peace. People were poor, 
the sick were neglected, and the hope of spiritual things was at a low ebb. 
The first Christmas did not change all these things, but it did bring a new 
set of values, a new attitude towards life and eternity and a spirit of hope. 


This Christmas finds Christ coming into a world which is disturbed; He 
finds our own nation brooding over many uncertainties and He comes into 
the individual hospital beset with the common problems of the modern hospi- 
tal age. It is good that Christ comes so forcefully into our lives at least once 
a year. Unless we are blind and completely bogged down with worldly con- 
siderations, Christ's Christmas coming gives us encouraging and unchanging 
values for our thoughtful consideration. 


Hospital administrators are continually concerned about finances; if the 
budget is not balancing for December 31, there is worry and discouragement. 
The Infant Christ in this poverty reminds us that money is much less important 
than human welfare. Those responsible for the immediate care of the patient 
lead hectic days and have sleepless nights because they do not have enough 
help. Christ in His crib teaches us that many defects and many omissions can 
be compensated for if we have maintained a sympathetic attitude towards the 
sick and have conscientiously done our best and have done it in His name. 
Christmas, 1953, will not bring a miraculous cure for all our worries, but it 
should bring us much consolation, give us couraye and give us hope. 


And so it is altogether fitting that we should celebrate the Feast of Christ’s 
Birth in a spirit of joy. Advent, the time of preparation and of waiting, is 
past, and for all of us the time of spiritual rebirth has arrived. Against this 
tremendous climax (which is at the same time a beginning) our worldy cares 
shrink to their rightly puny proportions. 


Let our spirit of joy be an infectious one, to be shared by all those whom 
we contact in our daily lives: the patient, the doctor, the janitor, the dietitian, 
the florist’s delivery boy. We, in our religious lives, receive so much; our 
awareness of the true meaning of Christmas is so much keener and deeper 
than can be appreciated even by the pious laity. Let us be grateful for these 
gifts, and let us share them; for thus we can help to make certain that the 
Christ Child will truly reign in the hearts of all those within our walls at 


Christmas time. 


The editors of HOSPITAL PROGRESS know that Christ is going to bless all 
our hospitals and hospital personnel for their generous work during the year. 
It is our hope that they will derive great peace of soul and satisfaction on 
Christmas Day from the knowledge that they have been doing Christ’s work 
during the year and doing it in His way. y¥ 




















[ COMMENTS AND GLEANINGS 





To be Read—and Used! 


Medical men, nurses and hospital 
administrators constantly express con- 
cern about the shortage of skilled hos- 
pital personnel. This is a legitimate 
worry on the part of those who are 
sincerely attempting to give good pa- 
tient care. The Health Advisory Com- 
mittee of the Office of Defense Mobili- 
zation has recognized this problem and 
has appointed a Subcommittee on 
Hospital Services to study this prob- 
lem. As one of its first actions the 
subcommittee has prepared a statement 
addressed to physicians, hospital ad- 
ministrators and nurses entitled Meet- 
ing Your Hospital Personnel Shortage. 

This pamphlet, of course, does not 
present a plan that will eliminate the 
shortage of personnel, but it does in- 
dicate steps which will be helpful in 
utilizing more effectively the personnel 
available. One of the chief values of 
this pamphlet is its emphasis on joint 
responsibility and the need for cooper- 
ative study and planning on the part 
of the administration, the medical staff 
and the nursing service department. 
This emphasis is most important and 
is a departure from the too frequent 
individualistic or strictly departmental 
approach. 

Several weeks ago this pamphlet 
was mailed to every hospital in the 
United States; chiefs of staff, the direc- 
tors of nursing service, and adminis- 
trators received a copy. This was done 
with the hope that it would promote 
joint action. We wonder what action 
has followed? Has the “blue pam- 
phlet” found a final resting place in 
the file or is it being used to promote 
better understanding of personnel 
problems and a better utilization of 
the personnel available? It deserves 
thorough study on the part of those 
charged with the care of the sick. 


When Is a Technician . . .? 


The following editorial from the 
October issue of Medical Times has 
implications for the hospital, too. 
Laboratory technologists are painfully 
aware of the dangers inherent in the 
practice, all too prevalent among doc- 
tors, of using virtually untrained help 
to do routine tests in their office prac- 
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tice. Some of these physicians try to 
pressure hospitals into accepting the 
findings of such workers, whose com- 
petence is subject to more than reason- 
able doubt. Again, laboratories have 
been requested to give a two-week 
“training course” to such office helpers, 
the clear implication being that “that’s 
all it takes”. In conscience, no regis- 
tered technologist can go along with 
this casual approach ‘to a diagnostic 
service which is playing an increasingly 
important role in patient care. We 
hope that this editorial will bolster 
her stand against lowering the high 
standards of her profession. 


Laboratory “Technicians” 


The shortage of registered medical 
technicians has created a problem for phy- 
sicians, who occasionally accept inexperi- 
enced applicants and let them do blood cell 
counts, hematocrits, and urine analyses. 
It is not unusual for a girl to spend two 
weeks in a laboratory to learn these tests. 
Persons with a minimum of preliminary 
education are taught. The R.N. (untrained 
in laboratory procedures) who works for 
the physician may take such training. 

This is unfortunate for both patients and 
physicians. Patients are charged a good 
fee, and trust the girl in white. Few pa- 
tients can tell the difference between good 
and bad work. There is a general tendency 
on their part to accept office procedure at 
face value. 

How long does it take one to learn to do 
blood cell counts and urine analyses? 
That depends upon the person but the 
writer is of the opinion that a prolonged 
training is mecessary—at least one year 
with a proper educational background. 
The training should be in a recognized 
hospital. It is pathetic to see how some 
girls misuse a counting chamber. How 
they fail to pick up trichomonas in the 
urine or give a false albumin or sugar re- 
action. 

How many of these untrained girls know 
how to use an hematocrit tube. To do a 
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correct differential count requires long ex- 
perience. Many technicians do not do a 
count of young leukocytes or give a figure 
of the number of toxic cells.) How many 
give the platelet response? How many 
give a clue of a shift to the left? 

There are many other things a technician 
must know before she can handle even 
simple laboratory procedures. At least the 
physician should look at every blood smear 
himself to form his general opinion of the 
blood. 


Since there are not enough registered 
technicians it might be reasonable to accept 
as an assistant someone with the following 
qualifications: at least two years in col- 
lege, or an R.N.; one year’s training in 
blood cell counts, urinalyses, simple X- 
rays of the hands and feet; dark room pro- 
cedures; general office routine including 
bookkeeping and typing of records; operat- 
ing an electrocardiograph and basal metab- 
olism apparatus. It is not enough to have 
performed a half dozen tests. They must 
have been done so many times that they 
become automatic. The point is that if 
a girl were well trained in only a few 
laboratory procedures she would be ready 
to handle the office of the average physi- 
cian. 

She should not call herself a laboratory 
technician but a laboratory assistant. Many 
patients—and even some physicians—will 
not know the difference between this type 
of veneered technician and a registered 
laboratory technologist. 


Home Care Study in N. Y. 


The increasing interest in home care 
programs has been a matter of com- 
ment in these columns before. Once 
again this topic comes up, now in 
connection with a new study of or- 
ganized home care inaugurated by the 
Hospital Council of Greater New 
York recently. This study, which will 
take a year, is backed by a special 
grant of $40,000 by the New York 
Foundation. 


The study, which is announced in 
the October issue of the Bulletin of 
the Hospital Council will, among 
others, examine programs now in oper- 
ation in various cities in the country. 
Commenting that the existing pro- 
grams differ considerably in detail, the 
Bulletin points out that nevertheless 
they have one thing in common: 
“Organized home care programs will 
result in better service to certain types 
of patients at lower costs; yield sub- 
stantial savings in the construction of 
hospitals; and afford some relief in the 
utilization of health personnel.” 
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Five umgue meetings draw * 


‘ Report on Conferences 


638 religious representing 
total of 1012 institutions 


HEN the last Conference on 

Hospital Policies for Higher 
Superiors ended in New York on 
October 19, The Catholic Hospital As- 
sociation closed the doors on one of 
the most significant efforts in the four 
decades since its foundation. The pur- 
pose of the five conferences was sim- 
ple: to acquaint higher superiors of 
all religious orders in the hospital 
field with the crucial problems of the 
day, particularly in the field of busi- 
ness administration. But translating 
this aim into reality was far from sim- 
ple, as a review of the program will 
show. 

The idea for the conferences orig- 
inated with the Most Rev. William A. 
O'Connor, Bishop of Springfield, IIl., 
and Episcopal Chairman of the Ad- 
ministrative Board of CH.A. The 
program was worked out at the Asso- 
ciation’s Central Office. Both in the 
preparation and actual “staging” of the 
conferences the Association was greatly 
aided by the Rt. Rev. Msgr. Donald 
A. McGowan, Director, N.C.W.C. 
Bureau of Health and Hospitals, and 
the N.C.W.C. Legal Department. 

Statistics on the attendance of the 
unique series are revealing of the wide- 
spread interest aroused by the meet- 
ings. 


-on Hospital Policies 


for Higher Superiors 


Over-all, the conferences reached 
638 religious who represented 1,012 
hospitals and allied agencies in the 
United States and Canada. For the 
former the percentage of institutions 
(935) represented is 81.4 while for 
the latter it is 21.3. (It must be re- 
membered that the program was 
formulated to meet certain problems 
of hospitals in the United States. ) 

The table below records the attend- 
ance by individual conferences. 

Readers may realize that some of the 
higher superiors reside outside of the 
United States and Canada. In the 
United States, 217 different religious 
groups engage in hospital nursing and 
health activity; 71 of the higher supe- 
riors have their mother house outside 
of this country. For Canada, 51 groups 
are found so engaged; while 19 of these 
superiors general do not reside in 
Canada. As a result, invitations were 
directed to 146 Superiors General in 
the United States and 32 in Canada; 
in addition, Provincials were also in- 
vited—126 in the United States and 
33 in Canada. 

With these facts, representation at 
the conferences may be summarized as 
follows: 

a) 141 United States religious 

groups were represented—65 
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per cent; 10 Canadian religious 
groups—21.3 per cent. 

b) 104 Superiors General were 
present in person or through a 
delegate—71.2 per cent; for 
Canada 8 or 25 per cent. 

c) 89 Provincials attended in per- 
son or through a delegate—86 
for the United States or 68.2 
per cent and three for Canada 
or 10 per cent. 

d) In summary, general officers of 
religious groups including 
Treasurers General, Secretaries 
General as well as Superiors 
General, numbered for the 
United States 122, and for 
Canada nine; also provincial 
officers including Provincial 
Treasurers, Provincial Secre- 
taries and the Provincials num- 
bered for the United States 100 
and for Canada four. 


But statistics tell only half the story. 
Back of these figures stands a high 
solidarity of purpose unmatched in 
the hospital field; and the final im- 
plications of the conferences are so 
profound as to be incalculable at this 
time. In fact, “closing the doors” on 
the meetings is a figure of speech 
which is probably highly inaccurate— 
in reality, the series will open a new 
door to high-quality patient care 
under Catholic auspices. 

In plan, the five conferences were 
almost identical. Each lasted three 
days, and covered the same topics; 
speakers, in many instances, differed 
from conference to conference, but 
many of the presentations remained 
the same throughout the series. This 
approach assured logical development, 
uniformity of content, and at the 
same time it minimized duplication. 
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Of great value to the participants 
was the use of consultants at each of 
the meetings. Not only were the 
speakers available for this purpose, 
but a number of experts were on hand 
for on-the-spot discussion of problems. 
To the speakers (see list appended to 
this story) goes the lion’s share of the 
credit for the success of the confer- 
ences; but higher superiors also re- 
ceived considerable assistance from the 
consultants. They were: 


For Canon Law Problems: Rev. 
James J. O'Connor, S.J., West Baden 
College, West Baden, Ind.; Rev. Joseph 
F. Gallen, S.J., Woodstock College, 
Woodstock, Md. 

For Hospital Planning Problems: 
Rt. Rev. Msgr. Jesse L. Gatton, Spring- 
field, Ill. 

For Hospital Administration Prob- 
lems: Mrs. Emilia A.  Strzelecki, 
M.H.A., Chicago, IIl. 

C.H.A. Staff Members: Charles E. 
Berry, LL.B., M.H.A.—Administration; 
William H. Markey, C.P.A—Business 
Management. 

In a further attempt to make the 
meetings as immediately practical as 
possible, the program had been lib- 
erally interlarded with discussion 
periods. But so great was the interest 
that these question-and-answer sessions 
often turned out to be insufficient. 
Many of the questions asked concerned 
problems which seemed to be nation- 
wide; at least, they re-occurred at most 
of the conferences. Such questions 
will be discussed in coming issues of 
HOSPITAL PROGRESS, in the vari- 
ous departments to which they apply; 
the department “Health Legislation” 
in this issue in the first of these. 

The conferences provided little time 
for relaxation, but at least one of the 
meetings — Washington — had two 
“added attractions.” Due to the good 
services of the N.C.W.C., the entire 
group of 110 religious attending this 
conference had the privilege of visit- 
ing the Apostolic Delegate, the Most 
Rev. Amleto Giovanni Cicognani, in 
his residence on Connecticut Ave. 
His Excellency, in a gracious address 
of welcome, congratulated the Sisters 
on the great work of the Catholic hos- 
pital, and urged them never to forget 
that “the Catholic hospital is the 
Catholic Church.” He also told the 
group that theirs was a tremendous 
power for good—a power he was in 
a position to appreciate in his official 
capacity. His Excellency was intro- 


duced to the Sisters by the Rt. Rev. 
Msgr. Howard Carroll, general secre- 
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Group photo of the Chicago Conference, which met part of the time in the beautiful ballroom 
of the Conrad Hilton Hotel. 


tary of N.C.W.C., who had arranged 
the meeting at the suggestion of Msgr. 
McGowan. 

Another “break” in the concentrated 
schedule of the Washington meeting 
was a tea at N.C.W.C. headquarters, 
1312 Masachusetts Ave. N.W. For 
the majority of the Sisters, this was the 
first visit to the imposing “nerve cen- 
ter” of this far-flung organization, and 
the Officers of The Catholic Hospital 
Association are indebted to the N.C.- 
W.C. staff for their generous hospi- 
tality. 

Last but not least, a vote of thanks 
is owed the Most Reverend members 
of the hierarchy of the various cities 
in which the meetings took place. In 
St. Louis, His Excellency, Archbishop 
Ritter extended a personal greeting to 
that group. Bishop O’Connor brought 
greetings to this meeting also. In 
other cities, the local ordinaries had 
appointed representatives to welcome 
the higher superiors. 

They were: For Cardinal Stritch, 
Chicago: Rt. Rev. Msgr. John W. Bar- 
rett, Archdiocesan Director of Catholic 
Hospitals. 

For Archbishop Mitty, San Fran- 
cisco: Rev. Bernard C. Cronin, Arch- 
diocesan Director of Catholic Hospi- 
tals. 

For Archbishop O’Boyle, Washing- 
ton: Rev. Leo J. Coady, Representa- 
tive for Catholic Hospitals. 

For Cardinal Spellman, New York: 
Rt. Rev. Msgr. James J. Lynch, Direc- 
tor of Catholic Charities. 


THE PROGRAM 


In view of the voluminous content 
of the program, the following abstract 
is so condensed as to represent only 
highlights. However, the basic think- 
ing is contained in this report. 


Sphere of Influence of Religious in 
Health Field 


The first formal paper in the pro- 
gram outlined the numerical strength 
of Catholic hospitals in the United 
States and Canada and explained that 
this Catholic system of hospitals con- 
stituted the largest organized group 
of voluntary hospitals in the world. 
The speaker insisted, however, that 
the greatest strength of the Catholic 
hospitals was in their ideals and their 
motivation. He mentioned also that 
this large system of hospitals carried 
with it heavy responsibilities as agen- 
cies of the Catholic church—-responsi- 
bilities to take leadership in carrying 
the Christian spirit of nurse and hos- 
pital work into secular professional 
circles. To carry out this duty of 
leadership religious must be prepared 
to participate in local and national 
organizations, to serve on committees, 
to hold offices in organizations and to 
participate in programs. No other 
group can be expected to bring Christ’s 
message to secular organizations. 
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Hospital Responsibilities for 
Higher Superiors 

In introducing this topic, one of 
the speakers stated that none of the 
holy founders of religious communities 
anticipated that the religious, today, 
would be charged with the responsi- 
bility of handling millions of dollars 
of other people’s money; and the 
speaker added that religious have grave 
moral—as well as legal—obligations 
to administer these funds with econ- 
omy and efficiency. 

The general problems of financial 
administration of hospitals and other 
missions in many communities were 
enumerated as follows: 

1. The general treasurer is not 
prepared to install and supervise a 
modern uniform accounting system. 

2. Sisters are placed in charge of 
accounting departments without hav- 
ing been given adequate training. 

3. The advantages of mechanized 
accounting have not been recognized. 

4. The financial relationship of the 
hospital to the mother house is not 
clearly defined and written policies are 
not available. 

5. The cash value of Sisters’ serv- 
ices is not recorded on the hospital's 
books on the basis of salaries paid lay 
personnel. 

6. Transfers of cash from the hos- 
pital to the mother house are not 
clearly designated for Sisters’ services, 
payment of indebtedness, or funded 
depreciation. 

7. Many mother houses require all 
missions in their community to make 
financial reports on the same type of 
form regardless of whether these mis- 
sions be hospitals or schools. 


(L.H.) 
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Audience view at the New York Conference. 


8. Sound investment programs are 
not maintained for the administering 
of building funds, depreciation funds, 
Sisters’ inheritances, dowries, and con- 
tingency funds. 

9. Many communities do not have 
an efficient community supervised in- 
surance program. 

10. New methods for record keep- 
ing and filing have not been installed. 

11. The methods for financing capi- 
tal expansion are not geared to present- 
day needs. 

General solutions for each of the 
foregoing problems were suggested, 
with emphasis being placed on the 
need for higher superiors to assign to 
the financial departments of hospitals 
Sisters with the training necessary for 
the performance of the very important 
tasks involved. 


Modern Business Procedures and 
Religious Responsibility 

At all five regional conferences, the 
relationship of modern business proce- 
dures to religious responsibility was 
forcefully brought out when discus- 
sion clearly showed that such proce- 
dures are essential for the fulfillment 
of the responsibility. Quotations from 
Canon Law and from the financial sec- 
tions of the quinquennial report to 
the Holy See served to support the 
convictions of conference participants 
in this regard. 

Among the hospital business proce- 
dures described as necessary in the 
proper discharge of religious responsi- 
bilities were the setting up of an or- 
ganization of trained workers, the 
utilization of mechanical equipment, 
the employment of internal control 


(R.H.) 


features in the hospital’s accounting 
system, the use of budgets, the follow- 
ing of modern purchasing methods, 
sound inventory and stockroom con- 
trol, and the committing to writing of 
important fiscal policies and practices. 

One of the many excellent confer- 
ence papers presented on the subject 
of business procedures closed with the 
following quotation, taken from the 
publication, Religious Sisters, relating 
to assets under the control of religious: 
“These goods may without any exag- 
geration be called the property of our 
Lord Jesus Christ. This shows us at 
once that Superiors have a very noble 
charge in that special domain of their 
activity constituted by the administra- 
tion of temporal goods.” 


Corporate Organization of 
Hospitals 


The third speaker explained the 
nature of legal incorporation and 
stressed the value of limited liability 
which can be achieved through sep- 
arate incorporation of individual hos- 
pitals. This presentation also con- 
tained valuable information dealing 
with social security, withholding for 
income tax purposes and other legal 
questions which arise in the admini- 
strator’s office and in the business office. 


Responsibility of Those Who 
Determine Policies for Hospitals 
This presentation constituted a good 
summary of the responsibilities of the 
Board of Control acting either as a 
legal body or as religious superiors. 
It is evident that this important group 


(Continued on page 70) 


His Excellency, the Most Rev. Amleto Giovanni Cicognani addresses the Sisters 
Rt. Rev. Msgr. Howard Carroll, Father Lively, Father Flanagan, Rev. Francis J. Dodd, Very Rev. Msgr. R. A. 


Maher, Rt. Rev. Msgr. D. A. McGowan, Rev. Mother Morris, R.S.M., Sup2rior General, Sisters of Mercy of the Union. 
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Sisters of St. Joseph of Wichita score national 


“First”: Teletype system links nine hospitals 


By EDWARD BEALES, Public Relations Director 
Hospitals of Sisters of St. Joseph, Wichita, Kansas 


HEN Dick Long, managing 

editor of the Wichita (Kan- 
sas) Eagle, was a patient last summer 
at Wichita-St. Joseph Hospital, an ex- 
tensive building program was in 
progress. His room unfortunately was 
located directly above one of the 
noisiest sectors. He had no com- 
plaints, however. 

“Noise doesn’t bother me,” he as- 
sured his physician. “It kind of re- 
minds me of a newsroom. Id feel 
right at home if I could hear the clatter 
of a Teletype machine.” 

“We've got one of those in this hos- 
pital,” the doctor replied. The news- 
man was astounded. He never had 
heard of a hospital using Teletype 
service. Neither had Bell Telephone 
System officials until a few months 
previously. 


How the Idea Started 


It was last February that Reverend 
Mother Mary Anne, Mother General 
of the Sisters of St. Joseph of Wichita, 
Kansas, confronted telephone company 
representatives with this puzzler: 

News agencies, airlines, department 
stores and hotel chains for years have 
disseminated information to far-flung 
points by teletypewriter. Why not 
similarly link a group of hospitals? 


46 





Thus, reasoned Mother Mary Anne, 
hospital patients in rural Kansas and 
rugged Colorado could reap the bene- 
fits of a metropolitan medical center 
—Wichita, Kansas. 

The smaller hospitals in the Sisters 
of St. Joseph group could be brought 
into instant contact with the profes- 
sional departments of a larger hospi- 
tal. Laboratory reports, purchase 
orders, emergency messages, news to 
Sisters—these seemed logical uses for 
a private communications system. 

Telephone company executives, how- 
ever, were a bit skeptical. “We were 
amazed at first when the Sisters of St. 
Joseph approached us with their plan,” 
it was admitted later by Harry L. 
Cooper of St. Louis, American Tele- 
phone and Telegraph Corporation 
western division commercial manager. 

“We thought we had envisioned all 
possible uses for Teletype,” he added, 
“yet such a network had never occurred 
to us. A check of our files indicated 
no other hospital group in the United 
States had ever conceived of augment- 
ing its services with Teletype.” 

Weeks of negotiation and fact-find- 
ing alleviated all doubts. Additional 
weeks of complicated, technical prep- 
aration preceded the opening of the 
teletypewriter network on June 24. 








Nine hospitals in two states were 
“wired together,’ along with the Sis- 
ters’ central business office, located on 
the mother house grounds in Wichita. 
As its name implies, a teletypewriter 
resembles a typewriter. Messages 
typed on the keyboard of the trans- 
mitting machine are registered on a 
roll of paper in the receiving set by 
a series of electrical impulses. A 
Teletype is simple to operate but prep- 
arations for setting up the hospital net- 
work were tricky and time consuming. 
Special equipment had to be in- 
stalled and tested. A private telephone 
line had to be reserved. Sisters and 
lay personnel had to be instructed in 
the operation of the machines. Costs 
and uses for the system, a uniform 
procedure for dispatching messages 
quickly and intelligibly, and hours for 
the network had to be worked out. 


What About Costs? 

“Before installing Teletypes,” ex- 
plains Leonard E. Stolz, general busi- 
ness director for the Sisters’ hospitals, 
“we reviewed the cost of our long dis- 
tance telephone bills. We also noted 
the number of telegrams and letters 
we were exchanging with member 
hospitals. We compared that total 
cost with the estimated charge of set- 
ting up an intra-communication sys- 
tem. 

“Putting in Teletype appeared to 
offer a sizable saving in our centralized 
operation, since we would pay a flat 
rate for rental of the machines and 
leased-wire service for an eight-hour 
period, six days a week,” he adds. 

Mondays through Fridays the net- 
work is in use from 9 a.m. to 5. p.m. 
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The stations sign on an hour earlier 
on Saturdays. 


Key persons in the negotiations be- 
sides Mother Mary Anne and Mr. Stolz 
were Sister M. de Chantal, secretary- 
treasurer of the hospitals of the Sisters 
of St. Joseph; Joseph A. Heeb, pur- 
chasing agent for the hospitals; Dr. 
William J. Reals, pathologist for the 
hospital group, and Albert E. Endres 
of Southwestern Bell Telephone Com- 
pany. Dr. Reals had been attracted 
to the possible medical use of Tele- 
type while in military service. Mr. 
Endres acted as a liason between the 
Sisters and his superiors, conciliating 
the views of both. 


Network Covers Large Area 


The leased-wire network covers a 
30,000 square mile area, stretching 
from Pittsburg, a coal mining and 
manufacturing community on the Kan- 
sas-Missouri border to Del Norte, a 
small farm town in south-central Colo- 
rado’s San Luis Valley. 

Heart of the hospital communica- 
tions grid is in Wichita—at the central 
business office of the hospitals of the 
Sisters of St. Joseph and nearby 
Wichita-St. Joseph Hospital. Other 
participants are St. Joseph Hospital in 
Del Norte and seven Kansas hospitals 
—St. Anthony in Dodge City, Ellin- 
wood District in Ellinwood, Mercy at 
Parsons, Mount Carmel in Pittsburg, 
Pratt County at Pratt, Bob Wilson 
Memorial in Ulysses and St. Mary at 
Winfield. The Sisters of St. Joseph 
operate the Ulysses, Pratt and Ellin- 
wood hospitals on a lease basis. They 
own the others. 


Two of the hospitals of the Sisters 
of St. Joseph at present are not partic- 
ipating in the plan. They are at Hal- 
stead, Kansas, and Ponca City, Okla- 
homa. Halstead Hospital has imme- 
diate access to the facilities of the well- 
known Hertzler Clinic, as both hospi- 
tal and clinic are located in the same 
building. Ponca City Hospital also 
had made a previous commitment for 
professional services. It is likely, how- 
ever, that these two hospitals soon will 
join the network. 


Patients Benefit from System 


The other hospitals operated by the 
Wichita Sisterhood which are too small 
to support diagnostic staffs and facili- 
ties are availing themselves of the next 
best thing—a speedy inter-communi- 
cation method. Doctors on the staffs 
of these hospitals daily submit tissue 
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specimens and X-ray pictures to the 
pathologist and radiologist at com- 
paratively new (1944), 360-bed 
Wichita-St. Joseph Hospital. 


One of the principal reasons for the 
installation of the Teletype network 
stems from the nation-wide shortage of 
pathologists and radiologists. Kansas 
has made tremendous progress in 
bringing better medicine care to small 
communities of the state. The expan- 
sion of hospital facilities has not been 
matched by a sufficient number of 
doctors in these specialities, however, 
to give complete coverage for each 
area of the state. 


Frequent complaints from medical 
staffs, relayed by hospital administra- 
tors, had centered around the slowness 
of receiving vital information from 
biopsies submitted to metropolitan 
medical centers. Telegrams and long 
distance calls had partly solved the 
problem, but these added costs had 
of necessity been passed on to the 
patient. The Teletype network has 
cut the round trip time from surgeon 
to pathologist to surgeon by as much 
as eight days. Moreover, the Teletype 
message is written at both the trans- 
mitting and receiving stations, elimi- 
nating the chance for error. 


The Teletype messages are cut from 
the roll of paper in the machine and 
become a part of the patient’s medical 
records at the receiving hospital. 
Copies of the reports are maintained 
in the office of the pathologist and 
radiologist for future reference. Com- 
plete gross and microscopic reports can 
be sent by Teletype but, in most in- 
stances, these follow by mail. The 
diagnosis and comments only are sent 
in each case since the circuit is in al- 
most constant use. 

Not only pathologic anatomy but 
also clinical pathology can be adapted 
to the network. Smaller hospitals not 
having more complicated laboratory 
apparatus forward blood and sera for 
determination at Wichita-St. Joseph 
Hospital’s clinical laboratory. Notable 
examples are determinations of potas- 
sium and sodium by flame photometry 
Freedmann tests, 17-Ketosteroid deter- 
mination and cultures for fungi. 
These results are transmitted back in 
the same manner as biopsies. 


“Doctors in outlying hospitals like 
Del Norte and Ulysses are especially 
gratified by this service,’ explains 
Mother Mary Anne. “Those in Del 
Norte tell me they are receiving faster 
reports than nearby hospitals which 





send their pathology speciments to 
Colorado cities.” 

Dr. F. G. Freeman, a young physi- 
cian-surgeon on the staff of 63-bed 
Pratt County Hospital in the center 
of the Kansas wheat belt, pretty well 
sums up the reaction of his fellow doc- 
tors: 

“I feel that the Teletype has brought 
something to the hospital field far 
beyond our expectation and we are so 
happy to be associated’ with a group 
that is bringing the latest to our ‘grass 
roots. It has expedited care of the 
patient and therefore offers a greater 
service to the citizens of this area.” 


A Typical “Case History” 


A sequence of incidents such as this 
is now commonplace: 

A doctor at Del Norte, where the 
Sisters of St. Joseph have a 45-bed 
hospital, in the course of pre-natal 
checkups noticed that the face of an 
expectant mother was unusually dark- 
colored. Fearful of cancer, he snipped 
a segment of skin from her cheek and 
dispatched it to the pathology labo- 
ratory at the Wichita hospital. 

There, microscopic examination by 
the pathologist revealed no trace of 
cancer. The good news, couched in 
formal medical terminology, was tele- 
typed to Del Norte. The message 
looked like this: 


“$] TO DEL 

“PATIENT: MRS. JOE REED 
DR. HARMOLD LAB. NO. 053 2475 

“DIAGNOSIS: BENIGN INTRA- 
DERMAL NEVUS, FROM SKIN OF 
FACE. 

“REMARKS: THERE IS NO 
EVIDENCE OF MALIGNANCY. 
THE EXCESS PIGMENTATION 
APPEARS TO BE PHYSIOLOGICAL. 
PREGNANCY IS KNOWN CAUSE 
OF INCREASE OF PIGMENTA- 
TION ABOUT THE FACE IN A 
FEMALE.” 


(SJ and DEL are code letters for 
Wichita-St. Joseph and Del Norte hos- 
pitals. For obvious reasons, the names 
of the patient and physician have been 
disguised. The case is an actual one 
and the text of the message is an exact 
copy. ) 

This sequence, covering 1,156 road 
miles, was accomplished within 24 
hours—a feat which previously had 
consumed the better part of a week. 
The specimens are sent in special con- 
tainers to Wichita by airmail, special 
delivery. 

The radiologist on the Wichita-St. 
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Joseph Hospital staff employs much 
the same procedure in reading X-ray 
film submitted to him from small hos- 
pitals in sparcely settled areas. This 
greater speed has spelled the difference 
between life and death to many pa- 
tients. 

One October morning, this urgent 
message was received at the central 
business office from Sister M. Agnes, 
administrator of St. Mary Hospital at 
Winfield, Kansas: 


“WILL YOU PLEASE CALL THE 
RED CROSS AND ASK TO SEND 
US FOUR PINTS OF TYPE O-RH 
NEGATIVE BLOOD AS SOON AS 
THEY CAN? IT IS FOR A PA- 
TIENT GOING TO SURGERY. 
THERE IS NO MORE IN TOWN.” 

That message was received in 
Wichita at 8:10 am. The Red Cross 
placed the blood on a Winfield-bound 
bus at 8:30 am. The hospital re- 
ceived it an hour later. 


Network Has Many Uses 


Teletype works in other emergen- 
cies, too. 


The elevator at St. Anthony Hospital 
in Dodge City, Kansas, became lodged 
between floors. The administrator, 
Sister M. Theodore, teletyped the cen- 
tral office for help. By use of tele- 
phone and Teletype, an elevator com- 
pany mechanic in Wichita, without 
leaving his shop, relayed instructions 
which enabled the hospital engineer to 
repair the balky mechanism. 


“It is amazing to me the rapidity 
with which our messages are trans- 
mitted,” comments Mother M. Baptista, 
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administrator of Mercy Hospital in 
Parsons, Kansas. “An important mes- 
sage was sent to Mother Mary Anne at 
the Wichita office at 9:25 am. The 
answer came through to us at 9:30 
a.m.” 

A few weeks ago, two Sisters of St. 
Joseph left the Parsons hospital at 8:15 
a.m. for Dodge City, a distance of 284 
miles, traveling in a four-passenger 
private plane. Mother M. Baptista re- 
ceived a Teletype message at 10:30 
a.m., telling of the Sisters’ safe arrival. 

“This quick method of conveying 
urgent messages,” states this former 
Mother General of the Sisters of St. 
Joseph of Wichita, “has been ex- 
tremely helpful and comforting to us. 
Time, money and energy are important 
factors in our busy hospitals.” 

Adds Mother Mary Anne, the pres- 
ent Mother General: “We seem to 


Focal point of the unique communica- 
tions system of the Sisters of St. 
Joseph is 360-bed Wichita-St. Joseph 
Hospital. Its diagnostic staff and fa- 


cilities serve eight other hospitals in 
the Order, speeding medical reports 
by teletypewriter. 





These three photos show sequence of events 
in obtaining long distance laboratory report. 
(Top) Wichita-St. Joseph Hospital patholo- 
gist dictates findings on specimen submitted 
by outlying hospital. Looking on: Burl Vice, 
A. T. and T. executive. (Left) Microscopic 
examination. (Below) cycle is completed 
when pathologist dictates report to medical 
secretary, Miss Catherine Conners. 
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come up with new uses for these in- 
stallations every day.” 

Among new developments, the Sis- 
ters of St. Joseph are making their 
communications facilities available to 
the Wichita regional blood center of 
the American Red Cross. This is an 
outgrowth of the numerous requests 
for blood by the Sisters’ hospitals. 
Another possible use of Teletype is 
making room reservations at hospitals 
in Wichita for patients being trans- 
ferred from outlying communities. 
“It hasn’t happened yet,” says Mother 
Mary Anne, “but we are expecting it 
any day now.” 


It's a Help in Purchasing 

Since the central business office in 
Wichita supervises purchasing, ac- 
counting and other administrative 
affairs for all the hospitals in the Sis- 
ters of St. Joseph group, Teletype 
“conversations” often can quickly iron 
out problems, eliminating many more 
expensive telephone calls, field trips 
or time consuming letter exchanges. 

In one instance, Sister M. Rosalie, 
Ellinwood (Kansas) District Hospital 
administrator, discovered some badly 
needed medicine was omitted from a 
shipment. By Teletype, she asked Mr. 
Heeb in the central office to check with 
the drug distributor. As a result, she 
received the missing items that same 
day. 

On occasion Mr. Heeb is able to 
save the Sisters considerable expense 
in purchasing hospital supplies by tele- 
typing notices of special bargains in 
which speed in ordering and mass buy- 
ing are essential. Since the Sisters of 
St. Joseph began building a replace- 
ment for their Del Norte hospital last 
summer, the purchasing agent is find- 
ing the leased-wire circuit from Wich- 
ita to Colorado an invaluable time and 
money saver. It aids Mr. Heeb to 
discuss immediately problems and 
plans with the architect and construc- 
tion contractor who otherwise might 
be stymied by a time lapse which ex- 
changes of letters or telegrams would 
necessitate. 

In like manner, Hillary G. Watts, 
Jr., and William J. Burns, respective 
financial and legal affairs directors of 
the hospital group, attest that the Tele- 
type system facilitates their work. 

“In making the monthly audit of 
the financial conditions of the hospi- 
tals, there are numerous times when 
Teletype reduces the delay in obtain- 
ing statistics and other vital informa- 
tion about the operation of the hos- 
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Mother Mary Anne, Mother General of the Sisters of St. Joseph, studies 





an urgent message from one of the Sisters’ hospitals before dictating a 

reply. L. E. Stolz, general business director of the hospital group, stands 

ready to advise Mother Mary Anne, while Miss Loretta Gardner (seated) 
is poised to type the reply. 


pitals,” Mr. Watts avers. “We can 
spot check the error at the source. It 
frequently used to take two weeks to 
correct an error by mail. Teletype 
beats a telephone conversation, too. 
By both parties having an immediate 
written record, the chance of recurring 
errors in transmitting figures is fore- 
stalled.” 

Mr. Burns employs the network to 
advise hospital administrators on 
routine legal matters and minor points 
of law. Joseph J. Laskar, who is the 
central office expert on administrative 
and personnel practices, finds he now 
can provide answers to many problems 
of the Sister administrators when they 
occur, thus preventing an accumula- 
tion of troublesome matters as often 
had been the practice in the past. 
The communications network is used 
in the public relations field to gather 
and disseminate information, includ- 
ing news releases. 


The Three-fold Advantages 


General Business Director, L. E. 
Stolz, sums up the advantages of the 
Teletype system for the hospitals of 
the Sisters of St. Joseph as: 

1. Quick transmission of messages. 
Maximum speed of the teletypewriter 


is 60 words a minute. By-products are 
accuracy and a written record. 

2. Economy. For about $100 a 
month, the individual hospitals have 
instantaneous contact with each other, 
the mother house and the central busi- 
ness office. The rental rate for the 
machines and private telephone wire 
is fixed. The sharp reduction in 
long distance telephone calls, telegrams 
and letters offsets much of the cost. 

3. Increased revenue for the hospi- 
tals. Greater utilization of labora- 
tories in outlying areas has resulted 
from expediting X-ray, clinica! and 
pathology services. The charges for 
extra services, although kept at a mini- 
mum, can be passed on to the patient 
who actually will be receiving better 
care. 

Thus, the hospitals of the Sisters of 
St. Joseph of Wichita are wired for 
mercy. This is typified by Mother 
Mary Anne’s historic statement to hos- 
pital administrators which opened the 
unique network on June 24: 

“With this message, we formally in- 
augurate the Teletype machines. We 
hope they will be a source of help and 
assistance to you always. May God 
bless you and your work.” + 
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BASICALLY, IT IS GOOD HUMAN RELATIONS 
WHICH MAKES VOLUNTEER WORK SUCCESSFUL 





What is it Like to be a Volunteer? 


HE patient smiled when I brought 

back her ice cream sundae. It 
was a hot day and it wasn’t easy for 
hospital patients to keep comfortable. 
Unable to get out of bed, she had 
looked forward to an evening treat. 
She thanked me and asked if I 
wouldn't stay and chat with her for 
just a little while. And, of course, 
I was happy to do this for that’s one 
of the prime purposes of a Gray Lady. 
That’s what I am—a Gray Lady in a 
large general hospital. 

It all started some two years ago. 
There was that urge (I’m sure every- 
one feels at some time or another) to 
do something for others. But this 
time, instead of letting it be crushed 
by the routine of everyday living, I 
went to the local Red Cross chapter 
for an interview. I had no idea there 
were so many outlets for volunteer 
help. All I knew was that I wanted 
to work in a hospital and with that 
in mind I chose to be a Gray Lady. 

It wasn’t long before I began my 
general orientation as a R.C. volunteer 
along with some 70 others, and then 
came 10 hours of training at the local 
chapter and the hospital I had selected. 
A tour through the hospital climaxed 
the course and with that completed 
we were assigned wards. 

I could never actually describe my 
feelings as I walked to my ward that 
first night. The regular Gray Lady 
who accompanied me talked on and 
on trying to put me at ease but none- 
theless a thousand thoughts seemed to 
run through my mind—“What would 
it be like?”, “Could I really help some- 
one?”, “Supposing I couldn’t talk— 
supposing I got tongue-tied, after all a 
Gray Lady should be able to make easy 
conversation. . .” All too soon, it 
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seemed, the Gray Lady said we had 
arrived. She stayed with me and sur- 
prisingly enough talking came easy— 
the patients were eager to speak with 
someone from the “outside”. As I 
went from bed to bed I began to enjoy 
myself and the patients were smiling. 
All of them had had eye operations 
and visiting was a big item on their 
entertainment list. 

When I walked out of the hospital 
that first night I wondered who had 
benefited the most, the patients or my- 
self. Since that time I’ve decided it’s 
a 50-50 proposition, sometimes lean- 
ing a little more to one side or the 
other, depending on the circumstances. 
(1 don’t mean to imply that a girl be- 
comes a Gray Lady to help herself— 
she is there to give of herself. But I 
feel it can’t be denied that a night on 
the ward helps the Gray Lady per- 
sonally.) 


Type of Service Offered 


Of course, as I’ve said before, visit- 
ing is the prime purpose, but shop- 
ping, letter writing, and reading also 
rank high on the list of activities car- 
ried out by Gray Ladies. Among 
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bey Press, Conception, Mo. 


By ANITA KOPF 


others, these evening volunteers can 
also play games with patients, arrange 
flowers, feed those who are unable to 
feed themselves (provided the nurse 
in charge requests this service), assist 
patients in walking, and making phone 
calls for them if approved by the nurse. 

We have a magazine cart as well as 
a book cart; both are stocked with 
items donated to the Red Cross for 
free hospital distribution. Magazines 
are given out once a week and the pa- 
tients are permitted to keep them. 
However, the book cart is run on a 
lending library basis and is usually sent 
throughout the wards on each night 
Gray Ladies are on duty at the hospi- 
tal. Needless to say, these carts are 
popular among the patients. It’s not 
at all unusual to hear requests for the 
magazines and books if the carts 
haven't been around in the early part 
of the evening. 

But perhaps the greater morale 
booster is the once-a-week movie. 
This, too, is a volunteer service, al- 
though it is not a Gray Lady function 
at this particular hospital. 

I remember the first night I asked 
a patient if he would like to go to a 
movie. Being a recent admission, he 
didn’t know movies were shown at the 
hospital, and said: “Are you kidding, 
lady? Sure, I'd like to go to the 
movies.” And to the movies he went, 
bed and all, much to his surprise. 

The “theater”, a converted lecture 
room, is always filled to capacity with 
bed and wheel chair patients as well 
as ambulatory patients. Gray Ladies 
take the patients to the movies after 
permission has been obtained from 
the nurse in charge of the ward. The 
show is over about 9:30 p.m. and hos- 
pital personnel see that patients are 
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returned to their wards. Long-term 
patients have something special to 
look forward to each week and, of 
course, new patients are also enthusias- 
tic about going to the movies. 


Gray Lady Boosts Patient Morale 


One of a Gray Lady’s greatest assets 
is the fact that she is a volunteer. 
That fact alone makes the patient 
realize that she is there because she 
wants to be and that she is interested 
in him. The patient expects the Gray 
Lady to be a good listener. He speaks 
freely of his troubles and it is up to 
the Gray Lady to be understanding, 
helpful and encouraging. Yet she 
must not voice her own opinion in 
regard to hospital matters; she must 
never be guilty of destroying the rela- 
tionship between the patient, doctor 
and hospital. The Gray Lady can and 
must give the patient confidence in his 
surroundings. 

Each patient is an individual and 
each must be approached in a different 
way. A Gray Lady learns from ex- 
perience how to deal with the patient 
by his very first words. She can tell 
if he wants to talk, if he needs special 
attention, if he is shy, if he is too in- 
volved in his own illness. Each case 
must be treated accordingly and the 
volunteer for the patient’s sake cannot 
minimize or exaggerate the patient's 
sickness. He obtains a great deal of 
satisfaction from the attention he re- 
ceives; a great deal of tension can be 
relieved if the patient can speak to 
someone about his problems. Busy 
nurses serving in these days of per- 
sonnel shortage cannot give the per- 
sonal attention they would like to give 
each patient. As a result, Gray Ladies 
have become a part of the team whose 
only purpose is to help the patient. 

But a Gray Lady’s work isn’t solely 
to the patient’s advantage. She is a 
public relations ambassador for the 
hospital; she doesn’t leave the hospital 
atter her night on the wards once-a- 
week and promptly put the subject out 
of mind. If she is a good Gray Lady 
in love with her work, she will talk 
about it to her friends and, of course, 
the hospital’s name is synonymous 
with the work. 

Gray Ladies, too, are individuals 
and it is up to each one to set aside 
her personal feelings at the hospital. 
Even though they see each other just 
once a week, it is almost impossible to 
avoid personality clashes. This makes 
itself felt when a second Gray Lady is 
assigned to help one who has had the 
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ward to herself for some time due to 
the shortage of Gray Ladies. The new 
girl is sometimes resented by the 
ward’s regular Gray Lady, who feels 
that some of her work is being taken 
away. This may be true when a ward 
is not filled to capacity, but proper 
attention cannot be given to the in- 
dividual patient when there is one 
Gray Lady for a 30 or more bed ward. 
This difficulty of friction between in- 
dividuals may sound minor, but it can 
have a demoralizing effect; it cannot 
be ignored any more than any other 
human relations problem. Generally, 
of course, this sort of trouble 
straightens itself out spontaneously. 
Once the Gray Lady becomes adjusted 
to the fact that a second girl has been 
assigned to the ward, and she invari- 
ably does, the two become a team 
ready to assist the hospital in making 
the patient well. 


Sound Organization Is Essential 


Another cause for resentment is the 
chairman system; but, as in all or- 
ganized groups, someone must be in 
charge. Our program has a project 
chairman and two assistant project 
chairmen; a chairman and co-chairman 
are assigned for each evening. Re- 
sentment arises from the fact that the 
girls chosen are not always those who 
have been at the hospital for the iong- 
est term of service. Girls who have 
been at the hospital since the program 
started feel that they should receive a 
“title”. However, many things must 
be considered before a girl is given 
added responsibility. She must have 
all the qualities of a good Gray Lady: 
neat and clean; pleasant and well 
poised; patient and quiet; cheerful and 
friendly; understanding and helpful; 
punctual, reliable, dependable; en- 
couraging; courteous; willing to accept 
constructive criticism; willing to fol- 
low instruction; open mindedness; 
tolerant and a good listener. 

But aside from the above she must 
have the qualities of a leader, she must 
be able to give instructions without 
being bossy, she must be able to over- 
come an “older” girl’s antagonism to- 
ward her, she must be able to see that 
everything is going well; if not, she 
must see that the problem is corrected 
and/or reported to the project chair- 
man. Finally, she must arrive at the 
hospital early, around 5:30 p.m., and 
stay until the last Gray Lady has signed 
out. She puts out the materials 
needed for the evening, including time 
sheet, shopping sheets, stationery, play- 


ing cards, checkers, and any notices 
which are to be read by the girls. 

A word might be in order about this 
paper work. As soon as a Gray Lady 
enters the hospital she immediateiy re- 
ports to the room assigned the Gray 
Ladies and signs her name and the 
time on the time sheet along with the 
number of her ward. If she is not busy 
and is assigned another ward later in 
the evening, it is noted on the sheet 
next to her name. This is done for the 
hospital’s protection. -If an error is 
made on the ward by a Gray Lady, the 
records show who is responsible. 

Shopping sheets are used for all 
purchases. All items except station- 
ery, stamps and magazines, must be 
approved and initialed on the shop- 
ping sheet by the nurse in charge of 
the ward. This is for the Gray Lady's 
as well as the patients’ and hospital's 
protection. If she follows orders, she 
cannot buy something for the patient 
which will harm him. Many times 
diabetic patients and others will order 
candy or ice cream thinking they will 
fool the Gray Lady. Of course, the 
nurse refuses permission and the Gray 
Lady must return the patient's money. 
I have had such patients tell me that 
the nurses didn’t know what they were 
doing or else they tell me the doctor 
has just changed their diet and the 
nurse doesn’t know about it as yet. 
Here, the Gray Lady must be tactful. 

Every evening the Gray Ladies are 
on duty, the project chairman or one 
of the assistants are on hand to answer 
questions and to oversee the evening's 
activities. The project chairman is 
always available by phone to answer 
questions. 

We are very fortunate to have as 
our project chairman a woman with an 
R.N. degree who is deeply interested 
in volunteer work. Not only does she 
understand our problems, but she 
understands the hospital’s problems, 
and interprets them for us. 


Perseverance Pays! 


Many obstacles, I am told, were 
overcome before I became a Gray Lady 
at this particular hospital. Although 
the hospital had requested the service 
because it was felt such a program 
could be of service to patients, the 
administration had to be sold on volun- 
teer programs. Several such projects 
had been tried and failed. In our case, 
I believe it was through the project 
chairman’s efforts that the program 
became the success it is today. Over 
90 girls service 11 wards, the book 
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cart and the magazine cart during the 
three evenings. 

For a time the Gray Ladies were in 
the way—the nurses did not accept 
them, but rather felt they were intrud- 
ing in their hospital world. Often 
they would make unreasonable de- 
mands of the Gray Lady, not realizing 
these volunteers could not give bed- 
side care. However, this matter was 
cleared by the hospital with the proper 
orientation of the nurses. The volun- 
teers persevered and the administration 
began te realize the project was prov- 
ing a success. 

Life at the hospital didn’t become 
rosy overnight. It was two years later 
that our project chairman convinced 
the administrator that the Gray Ladies 
should be permitted to use the facil- 
ities of the hospital's personnel cafe- 


teria: It was almost impossible for 


the evening volunteers to return home 
after work, dress, eat and return to 
the hospital by 6:45; it was just as 
impossible to dress at work, eat in 
some restaurant and arrive at the hos- 
pital in time. Our chairman convinced 
the hospital that we were doing them 
a service and we were part of the hos- 
pital personnel. 

Just two months ago we were given 
our own room for checking in, meet- 
ing and storing supplies. Up until 
this time we used the facility of the 
nursing office, a busy place any time 
of day. We were definitely in the 
way; our supplies had to be stored in 
valuable filing space and we could not 
talk above a whisper. Since the girls 
see each other only once a week, I 
think it is necessary that they be per- 
mitted to visit with each other the few 
minutes they are together before going 





In Brief: 


description. 


teers. 


in the hospital. 


is suited for the type of work. 


gether. 


interested in their work. 





Hints For Establishing Volunteer Program 


If you are planning to inaugurate a volunteer program, the first 
step is the establishment of a definite program setup. Determine what 
type of work you want your volunteers to do and then prepare a job 
The latter should include: 
formed, and for what purpose; 2) responsibilities and duties; 3) designa- 
tion of hours volunteers will be needed; 4) facilities available for volun- 
teers’ supplies; 5) qualifications for the job; and 6) training required 
to familiarize the volunteer with the hospital and its needs. 

After deciding on the program, look for someone who would be 
interested in taking over the supervision of such a lay volunteer group. 
If at all possible, it would be well to have someone who not only can 
work with volunteers but who also knows the hospital story. 
easier to convey to the volunteer group the hospital’s problems and to the 
hospital the volunteer's viewpoint if the chairman is familiar with both. 
If you prefer, call upon a volunteer agency to help you set up a program, 
and if you like, they would probably take over the training of the volun- 


The next step is to inform the public you want volunteers to work 
Send an announcement to your local newspapers, daily 
as well as diocesan papers, and the radio and TV stations. 
for interviews and explain the type of work to be done. 
Prepare several people to interview the prospective volunteers. 
Decide the type of information you are interested in receiving and mime- 
ograph an application form which might contain the following: 
address, city and state, phone number, date of birth, education, previous 
volunteer experience, skills and abilities. 
minded that her function is to determine the volunteer's ability to per- 
form the required duties and it is up to her to determine if the volunteer 


After ail applications have been taken call a meeting of the in- 
terviewers and the chairman and carefully go through the applications to- 
Determine if all the people interviewed can be placed in the 
jobs available and notify them when the training program will begin. 

With the completion of the training program, don’t forget the 
volunteers after they begin working at the hospital. Keep in close touch 
with the chairman and keep abreast of the work the volunteers are doing. 
In order to have a successful program the hospital administration must 
maintain an interest in its volunteers and the volunteers must be kept 


1) type of work, where per- 


It is much 


Set a date 


name, 


The interviewer must be re- 
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on ward rounds as well as after the 


evening’s work is done. It is impos- 
sible for some 20 women to get to- 
gether in one small room and not 
talk above a whisper! Our new quar- 
ters, which are used during the day by 
supervisors, are far enough away from 
the main hospital area for us to have 
complete privacy. Here again, our 
project chairman was instrumental in 
obtaining these quarters. 

Last March we celebrated our third 
anniversary at the hospital. Not only 
was the hospital organ’s monthly issue 
dedicated to the volunteer workers, 
but the administration honored them 
at a reception held at the hospital. 


There Are Problems— 
But None Insurmountable 


I'm sure that any hospital starting 
such a program will come up against 
a great many problems. There will 
have to be cooperation and under- 
standing between the hospital and the 
Gray Lady project chairman to over- 
come these obstacles. But anything 
worth having is worth fighting for. 
I don’t believe the good that these 
volunteers do can ever be measured, 
but the hospital will never know what 
the Gray Ladies can do for their pa- 
tients’ morale if the administration 
doesn’t try the program or at least in- 
vestigate it. And it’s up to the hospi- 
tal to ask for the service. 

One cardinal rule in starting such 
a program in this: Give it a fair 
trial. It will take time to iron out 
difficulties and to come to a mutual 
understanding in regard to the service 
to be given. It takes interest on the 
part of the hospital, and an occasional 
word of appreciation—after all, Gray 
Ladies are people, too! Certainly there 
is a need for an educational effort of 
some kind to acquaint the hospital 
personnel with the work of the volun- 
teers; lack of understanding on the 
part of nurses, for example, may seri- 
ously jeopardize the effect of a new 
program. And, of course, dealing with 
volunteers can be quite a task in other 
ways. But with sincere workers the 
program will prove its worth in a 
short time. 


As for myself, and I believe for the 
majority of volunteers, the greatest 
pay I ever receive will be the personal 
satisfaction I get from serving as a 
volunteer. What greater pay is there 
than to have a patient say, “Thank you, 
it’s been wonderful talking to you. I 
feel so much better.” y+ 
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Team Work 1s Key to 
Prompt Care for 
Plane Crash Victims 


By SISTER MARY ANTONELLA, S.C.N. 


Assistant Administrator 
St. Joseph’s Infirmary 
Louisville, Kentucky 


N September 28 at 4:15 p.m. the 
shrieking of sirens pierced the 
air as a large number of ambulances 
headed south on Preston Street, Louis- 
ville. In the emergency room at St. 
Joseph’s Infirmary a doctor whose ear 
was attuned to sirens knew that some- 
thing unusual had happened. He hast- 
ened to the switchboard and asked 
one of the operators to call the police 
station. Quickly came the answer: 
“Plane crashed at Standiford Field.” 
Since St. Joseph’s Infirmary is the 
only hospital in the vicinity of Standi- 
ford Field, speedy action was impera- 
tive. Over the paging system came 
the command, “All residents and in- 
terns report immediately to the emer- 
gency room.” This was followed by 
another, “Bring stretchers and carts 
from all departments to the emergency 
room entrance at once.” These two 
messages told everyone that we were 
facing a disaster of some kind. Lab- 
oratory and nursing service fell into 
quick and orderly action on the ground 
floor in the corridor outside the emer- 
gency room. The switchboard noti- 
fied the Physician’s Exchange and near- 
by hospitals, and many of our staff 
doctors soon joined us and supplies 
began to come in from neighboring 
hospitals. 

Three minutes after the first mes- 
sage was sent over the paging system 
the first injured arrived. Victim after 
victim was carried to the emergency 
room and to the physical medicine 
treatment room, which had been emp- 
tied of all equipment by the person- 
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St. Joseph’s Infirmary Rose to the Emergency 










Emergency ward was set up in as yet 
unassigned space of new wing. 


nel in order to provide space to work 
with the injured. Since all the vic- 
tims save one were in Army uniform 
we now knew that it was a plane 
which had been carrying Army per- 
sonnel. Forty-one were aboard—38 
soldiers, a pilot, a co-pilot, and a stew- 
ardess. 


Laboratory Plays Important Part 


Five laboratory technologists headed 
by the Sister Supervisor hastened to 
this bloody scene. A glance at the 
victims and the Sister could see that 
each victim was in critical condition. 
From the chief resident came the or- 
der, “Type and transfuse all cf them, 
Sister.” Fortunately for this laboratory 
crew three homeward bound technol- 
ogists heard of the disaster and imme- 
diately retraced their steps. Fort Knox 
sent in plasma and the Red Cross 
sent in blood. The emergency blood 
bank was a beehive of activity. In one 
and a half hours, 47 pints of blood 
were cross-matched and 28 of them 
had been issued. Volunteers called 
to give blood and some walked in off 
the street and begged to give it for the 
soldiers. All were referred to the Red 
Cross Center which was supplying it. 

With the many volunteers (mostly 
hospital personnel) who assisted with 
the work, no transfusion of blood or 
plasma had to be discontinued during 
the moving of the victims from the 
ground floor to the fifth floor. For- 
tunately, there were no transfusion re- 
actions at any time during the treat- 
ment of these patients. Six of the 


soldiers expired between 4:25 and 
6:00 p.m. The living were taken in 
beds to the fifth floor where an emer- 
gency ward was set up in a new wing 
that as yet had unassigned space. Here 
X-ray and surgery came into action. 

By this time, the X-ray department 
had a full complement of workers on 
hand — technicians, office help, and 
other personnel had reported back for 
duty shortly after the crash news was 
broadcast. All was in readiness when 
the injured reached the fifth flcor. 

The two 500 M.A. machines are so 
placed that with the use of the bantam 
bucky all 14 of the patients could be 
X-rayed without being moved from 
the stretcher or bed on which each was 
transported to the department. Care- 
ful attention was given to identifying 
each set of films with the patient's 
name and the X-ray number. 

As the patients were moved from 
the X-ray room to surgery the two 
portable X-ray units were pressed into 
service for post-reduction films as well 
as for many additional views. 

In the developing room, the sets of 
films were kept together and placed 
in numerical order in the wash tank 
which became filled almost to capacity 
with its load of 73 films. Thus time 
was saved as well as accuracy secured 
for the associate radiologist, who was 
on duty for the immediate interpreta- 
tion of each film. 

About midnight, when the last post- 
reduction films were finished in sur- 
gery, all members of the department 
left once again for home except one 
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technician who was on routine call for 
the night. He placed his weary bones 
on one of the X-ray tables where he 
snatched a few winks of sleep between 
taking X-rays on patients who needed 
further care during the night. 


Nursing service had, of course, been 
alerted immediately and had been in 
action as soon as the victims arrived. 
This was how the director saw it. 
“After making a half dozen trips bring- 
ing in the victims, I made rounds to 
see that there was a nurse for every 
doctor and every patient. A group 
of Sister nurses and lay nurses was set- 
ting up IV. sets; another group 
plasma; another group was going 
around starting them and still another 
was collecting blankets, I.V. standards, 
administering oxygen, helping to trans- 
port patients to X-ray, surgery, and 
their hospital rooms. 

“Two of our Sister student nurses 
stood in readiness in one of the sur- 
gical suites. Many of the graduates 
who had worked on the 7-3 shift came 
dashing in and asked, ‘Sister, where 
can I help?’ The graduate collegiate 
nurses, eight in number, reported on 
duty. I sent some to surgery to scrub 
and set up for the operations. When 
I reached the operating rooms, six of 
the surgical nurses were calmly stand- 
ing by, all rooms ready to go—all 
equipment ready for use. Some of the 
private duty nurses came up and said, 
‘Do you need anyone to scrub?’ Two 
nurses were assigned to each operat- 
ing room and these two were relieved 
by two more after each case. Four- 
teen soldiers were rolled in and out 
of the operating rooms. Head injuries, 
broken arms and legs, multiple frac- 
tures around faces, these and many 
similar injuries were sustained by the 
victims. 

“One of our doctors suggested that 
we place all the patients together on 
the fifth floor. As the soldiers re- 
turned from surgery we lined their 
beds along the wall of a fifth floor 
corridor which is as yet an unassigned 
area in a new wing. An emergency 
ward was set up. I appointed one 
nurse to be in charge for the night. 
In less than one-half hour the needed 
supplies were all there—suction ma- 
chines, oxygen tents, narcotics, com- 
biotics, needles, syringes, linens, I.V. 
standards, charts, etc. Because of the 
great need for ice bags for the broken 
bones, the freeze tank was moved up 
to the emergency ward. 

“Many Sister nurses remained the 
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greater part of the night ministering 
to the injured ones and giving them 
comfort. Fourteen graduate nurses 
who volunteered to work were kept 
busy all night; each patient had a spe- 
cial nurse. 

“Another 14 graduates volunteered 
for the 7-3 shift, and 14 more for the 
3-11 shift. The charge nurse made 
rounds with the doctors and took care 
of the orders. X-ray and laboratory 
crews continued to come and go. Sev- 
eral of the patients had tracheotomies; 
four were under oxygen; one had two 
bronchoscopies. The doctors said, 
‘It’s nursing care that will save them’, 
and nursing care they really did re- 
ceive. The nurses calmly and quietly 
went about their jobs. These boys 
just had to live, to get well for their 
families. ‘Sister, may I help?’ ‘Sister, 
when do you need me?’ ‘I can relieve 
tonight, Sister.’ All these came from 
the graduates I met at every corner. 
The orderlies also came up and volun- 
teered their services. This continued 
until the patients were transferred by 
ambulance to Fort Knox or to a hos- 
pital room.” 

Lourdes Hall, the student nurses’ 
residence, had also received a call for 
help in the emergency room, and with- 
in 10 minutes some 50 students re- 
ported for duty. Those who were not 
needed immediately stood near the 
emergency room door ready to give 
their services when called. The pre- 
clinical students expressed regret that 
they were not prepared to help in this 
emergency. They gave their help in 
a spiritual way, however. God must 
have been pleased with them as they 
knelt in the reception room praying 
the Rosary with the housemother, 
while more experienced hands cared 
for the physical needs of the wounded 
soldiers. 


Public and Human 
Relations Activities 

The total patient load or census 
on the day of the disaster was 410. 
Even our very ill patients knew some 
disaster had occurred, and when pa- 
tients asked questions the Sisters told 
them the truth and asked for prayers. 
Patients and visitors alike with beads 
in hand implored God’s help for the 
injured and those who ministered to 
them. Some of the patients would 
not so much as ring their bells for 
fear they would make any extra trouble 
for those who were working so dili- 
gently to save the lives of the soldiers. 





One of the Sisters assumed the re- 
sponsibility for press contacts. She 
met all men from the press, from tele- 
vision stations, radio stations, etc. who 
came seeking interviews or photo- 


graphs. Since she had been advised 
by an Army official not to give out any 
news, it was with a sigh of relief that 
she welcomed an officer from Fort 
Knox who azrived early the next 
morning and remained until noon, 
granting permissions for news and 
photographs. At noon an Army doc- 
tor and other officials came to exam- 
ine the men and evaluate those ready 
for transfer to Fort Knox. Six only 
were transferred around 4 p.m. 

All parts of the hospital were af- 
fected, including the cafeteria. Its 
doors were open till after midnight 
during which time groups of six to 
eight found time for a needed snack 
between duties. To accommodate the 
crowd of doctors, nurses, and person- 
nel working on the fifth floor, a large 
trolley containing pots of hot coffee 
and pans of hot dogs with all the 
trimmings was sent up and replen- 
ished at intervals. 


The Greatest Service 


In conclusion, here are the Chap- 
lain’s observations: “From a priest's 
viewpoint, it was a most heartwarm- 
ing picture to witness the coordination 
of medical and nursing personnel when 
confronted with the sudden admission 
of 20 critically injured patients. The 
two resident priests of the house were 
ably assisted by two visiting clergy. 
Learning that the injured were ll, 
with the exception of the stewardess, 
residents of Puerto Rico, we worked 
on the assumption that they were 
Catholic. We treated them first in 
the out-patient department and _fol- 
lowed them on to surgery or X-ray as 
the case required. One of the patients 
died in surgery and the chaplain was 
fortunately present with him in the 
last moments. Those who remained 
with us we supplied on the following 
days whatever they needed and what 
we could not give them in the emer- 
gency of the first day. If we may be 
pardoned for saying so, it made us 
extremely proud of our Catholic hos- 
pital in its willingness to serve the 
community in such a tragedy. Truly 
the Sisters of Charity of Nazareth mis- 
sioned at St. Joseph’s Infirmary lived 
their beautiful motto in an outstand- 
ing manner on this tragic day—‘The 
Charity of Christ urges us. ” 3 


HOSPITAL PROGRESS 











Muscular Dystrophy Clinic 


Third Clinic in Nation Is Opened at 


Georgetown University Hospital, Washington, .D.C. 


AST February, Commander George 

Dixon, U.S.N., at that time presi- 
dent of the Muscular Dystrophy As- 
sociation, Washington Chapter, met 
Dr. Francis Forster, head of the neurol- 
ogy department at Georgetown Uni- 
versity Hospital. Commander Dixon, 
whose son three years previously was 
diagnosed as having muscular dys- 
trophy, had organized a local Chapter 
of the National Association, the mem- 
bership being composed of parents and 
patients. Purpose of the Association is 
to caise money for research into this 
now incurable disease, to bring to- 
gether patients so afflicted and their 
parents to talk over their mutual prob- 
lems, and to see that each patient re- 
ceives the best treatment now known 
regardless of cost. 

There are 60 known muscular dys- 
trophy patients in the Washington 
area. Commander Dixon’s dream was 
to affiliate all of these patients with the 
neurology department of a large hospi- 
tal. By comparing case histories and 
making extensive studies of this group, 
he hoped that more could be learned 
of this disease and eventually a cure 
effected. In the meantime the patients 
would be given the best available care. 
Dr. Forster found the proposition most 
interesting and possibly very reward- 
ing. 

The matter of financing was difh- 
cult, but the local chapter by great 
effort raised sufficient funds to cover 
the expenses and salary of a neurolo- 
gist to head the M.D. clinic; of a phys- 
ical therapist; and funds for payment 
of clinic visits and hospitalization for 
those who could not themselves pay 
and for whom no other agency help 
could be obtained. 

On August 5, 1953 the muscular 
dystrophy clinic, first in the D.C. area 
and third in the country, was formally 
opened. Those in attendance were Dr. 
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Francis Forster, now Dean of the 
Georgetown Medical School as well as 
head of the neurology department; Sis- 
ter Mary Antonella, then administrator 
of the hospital; Dr. Tiffany Lawyer, 
formerly of Montefiore Hospital in 
New York City, College of Physicians 
and Surgeons of Columbia University, 
who was selected to head the clinic; 
Mr. Alvin Cherrnay, the physical ther- 
apist; Mr. Richard Woods, now presi- 
dent of the local Chapter and prospec- 
tive patients and their families. 


The muscular dystrophy clinic meets 
on Wednesday morning in the out- 
patient department. It was set up at 
this time in order that the patients 
could also be seen in cardiac clinic, giv- 
ing the physician an opportunity to 
evaluate heart damage. A prospective 
patient must have been previously 
diagnosed as having muscular dys- 
trophy and must submit a complete 
physical examination by his family 
physician. If a patient has not pre- 
viously been diagnosed or cannot sub- 
mit a physical, he must receive a diag- 
nosis or physical from the out-patient 
department medical clinic before get- 
ting M.D. appointment. Three new 
patients and four or five old patients 
are seen each week by Dr. Lawyer. 


The physical therapist operates pri- 
marily on a home care basis. Because 
MLD. patients are difficult to transport, 
Mr. Cherrnay gives physical therapy to 
the patient at his home. This consists 
of exercising affected muscles in the 
hope of strengthening them. He also 
gives physical therapy treatments to 
the patients attending Wednesday 
clinic. 

The objectives of the physical ther- 
apy program are as follows: 

1. To prevent atrophy from disuse 
and develop muscle strength and en- 
durance. 


2. To reduce and prevent contrac- 
tures. 

3. To teach the patient to attend 
more adequately to his daily needs. 

4. If the patient is ambulatory, to 
improve his gait. 

In order to build strength and en- 
durance in the muscle it is necessary 
to grade the amount of exercise accord- 
ing to the strength in the muscle. Pas- 
sive motion is used for muscles that 
have zero or trace findings; assistive 
active motion for poor muscles and 
active and resistive exercises to fair, 
good and normal muscles. All exer- 
cises are given only up to the point of 
fatigue. It is, therefore, advisable to 
change the exercise frequently from 
one extremity to another. 

The stretching of contractures 
(usually in the tendo-achilles, ham- 
strings, and hip flexors) is done slowly 
and steadily and maintained in the 
stretched position for a few minutes. 
Greater cooperation and voluntary re- 
laxation can be obtained from the pa- 
tient if the stretching is done gradu- 
ally. 

Self-care activities of daily living are 
another important part of the program. 
Strength and coordination in the mus- 
cles are of no value unless muscle use- 
fulness can be harnessed into functional 
activities such as eating, dressing, 
washing, etc. Therefore, patients 
practice those skills which will help 
them better to perform their daily 
needs. 

Gait training includes such activities 
as walking up and down steps, getting 
on and off the floor, and walking long 
distances over various terrains with or 
without the use of various means of 
support. It is essential to keep a pa- 
tient ambulatory as long as possible. 

No program can be complete with- 
out giving thought to the idea that one 
is accomplishing his original objectives. 
Therefore, the following data are com- 
piled for observation and evaluation: 

1. Semi-annual muscle tests to see 
if the muscles are gaining or losing 
strength. 

2. Goniometric measurements are 
taken to note any change in joint 
ranges semi-annually. 

3. A semi-annual comparison of 
self-care activities is made. 

It is anticipated that the future pro- 
gram will include the taking of moving 
pictures of patients performing various 
skills such as getting off the floor, 
walking, etc., at given intervals for 
visible comparisons. yy 
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The many blessings 
of Christmas-- - 
and the Coming Marian Year . 


Dear Sister Michaeleen: 


Now that you have "ooo-ed" over the 
Trapp Family records, "aahed" over 
Chesterton's "Everlasting Man" and 
"yvyum-yumed" through a couple of choco- 
late turtles, I would imagine that you 
have time to accept a wish from your 
brother that this Christmas will be a 
most pleasant and grace-laden one for 
you and the other Sisters. 

We are getting ready to change the 
purple bows on our Advent wreath to ones 
of red and gold, along with replacing 
the white candles with red ones. The 
chapel crib looks lovely, as usual. The 
Sisters really worked hard on it this 
year, with, of course, some earnest 
sideline coaching from the chaplain. 
Sister Ann Noel, appropriately enough, 
is going to carry the Christ Child into 
chapel right before Midnight Mass. 

The medical staff had a nice dinner 
the other night. Only serious illness 
keeps the doctors away from this one, 
Since none of them want to miss Sister 
Lourdes' fruit cakes. This year, be- 
sides the individually wrapped cake, 
Sister Rita Ann saw to it that each 
doctor received a full set of Father 
Kelly's explanatory booklets on moral 
problems. Some of them probably re- 
sented it, but most of the doctors I've 
talked to liked the idea. 

The children's ward really looks 
like Bethlehem, and our youngsters are 
responding in the same spirit. Sister 
asked a seven-year-old the other day 
whether he wanted to go to Confession 
and Communion before surgery. Johnny 
replied, "All right, Sister, but I ain't 
done nothing wrong, I just want to go 
for the grace." 

Even the pediatricians are getting 
a new version of anatomical areas from 
their patients. Margaret was a sus- 
pected appendicitis case last week. 
When Dr. Brown asked her where it hurt, 
she pointed to the general area of 
McBurney's point and said, "It hurts 
right where I say ‘and of the Son'". 

I am sure you will enjoy "The God 
In The Cave" chapter of Chesterton's 
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book. It's "must" Christmas reading for 
me every year. G.K.C. is pretty rough 
going at times, but everybody can ap- 
preciate his mastery of the paradox when 
he writes "the hands that had made the 
sun and stars were too small to reach 
the huge heads of the cattle." Speaking 
of Christ and His Mother he comes 
through with this jewel, "We must either 
leave Christ out of Christmas or Christ- 
mas out of Christ, or we must admit, if 
only as we admit it in an old picture, 
that those holy heads are too near to- 
gether for the haloes not to mingle and 
cross," 


Even though some of our student 
nurses believed that Pope Pius XII 
declared 1954 a "Marrying" Year and a 
salesman asked the other day if this 
new year the Holy Father was proclaiming 
was pronounced Mary-Ann, the folks 
around St. Expeditus will know by 
December 1954 that it is the year of 
Our Lady. 


Sister Rita Ann suggested that each 
department take a different title of Our 
Lady to honor her during the year. So, 
the psychiatric unit took Our Lady of 
Peace, and maternity chose Our Lady of 
Perpetual Help. Medical stood by Our 
Lady of Fatima. X-ray asked for Queen 
of the Angels. The O.R. gang put a 
claim in for Our Lady of Providence. 
Housekeeping and maintenance wanted Our 
Lady of Nazareth. The lab folks voted 
for Our Lady of Good Counsel. The 
anesthetists requested Our Lady's Dor- 
mition, which I think means "The Falling 
Asleep of Our Lady." The out-patient 
department wanted Comforter of the 
Afflicted. Social service went all out 
for Madonna della Strada, Our Lady of 
the Street. Everybody smiled when ad- 
missions and the business office decided 
Mother Most Amiable best suited them. 
Dietary chose Our Lady of Cana. Surgi- 
cal took Our Lady of Victory. Pedia- 
trics wanted Our Lady of Bethlehem. 
Central supply is hesitating between 
Gate of Heaven and Help of Christians. 
The school of nursing sang out for Queen 
of All Hearts. The chaplain asked for 
Cause of Our Joy. Even the librarian is 
scouring around for a picture of Seat 
of Wisdom. Last report was that the 
administrator was going to choose Queen 
Assumed Into Heaven, as the most appro- 
priate title for her office. All of us, 
of course, will be placed under the 
special intercession of Our Lady of 
Lourdes, since that's the title under 
which the chapel was dedicated. Maybe 
we should say a special prayer in honor 
of Our Lady's Visitation that you answer 
this letter before Candlemas Day rolls 
around. Anyhow, I'll try to see you 
sometime during Christmas week. Until 
then, in Christ through Mary, your 
brother, 


Father Brian 
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ADMINISTRATIVE 


ECEMBER marks the end of an- 

other year, a time for thoughful 
analysis of the value of our accomp- 
lishments and the formulation of plans 
for the coming year. In reviewing 
the material presented in this column 
I find that several pertinent problems 
have not been recognized or discussed. 
I have selected two which, based on 
inquiries received through the mail, 
are proving troublesome—as well they 
might. 

The first concerns membership on 
the executive committee of the medi- 
cil staff. In many of our Catholic 
hospitals the president of the medical 
staff appoints all committees except 
the executive committee, which, in 
theory, is appointed by the governing 
beard, but in practice by the admin- 
istrator herself. This procedure ap- 
parently has been accepted without 
adverse comment until recently. Dur- 
ing the late summer months several 
administrators wrote asking for an 
opinion of the propriety of this es- 
tablished custom and reported that 
representatives of the Joint Commis- 
sion on Accreditation for Hospitals 
had suggested the advisability of 
granting the staff some voice in the 
selection of the members of the ex- 
ecutive committee. This sentiment is 
also reflected in the joint statement on 
hospital-physician relationships ap- 
proved this year by the A.M.A. and 
the A.H.A. 


Catholic Hospitals ARE 
Different, But... 


In requesting opinions, some admin- 
istrators have reminded us that Catho- 
lic hospitals are different, and in one 
sense this is true. But all hospitals 
worthy of the name have one primary 
objective, to provide the best possible 
medical care. If there are differences, 
they lie in the plan of organization, 
not in the fundamental principles sub- 
scribed to by all. 
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It is true that the task of the Sister 
administrator is perhaps more difficult 
in that she must exercise a certain 
amount of restraint in her discussions 
with the medical staff. Not infre- 
quently, she is placed in the awkward 
position of being the only woman 
present at these meetings and she 
finds herself completely overwhelmed 
by doctors who will not give her a 
fair hearing. Then, too, she is usually 
delegated more authority and responsi- 
bility than is the administrator of a 
private voluntary hospital who can, in 
most instances, solicit the immediate 
support of his board of trustees. 

Despite these obstacles, if such they 
be, it is not entirely fair to insist that 
the medical staff establish standards, 
analyze, and evaluate the quality of 
the clinical work and enforce penalties 
on those who may fail to meet the 
standards, and yet deny them the privi- 
lege of selecting the men who will 
represent them. Fortunately, the vast 
majority of licensed physicians are 
capable and conscientious. We seldom 
question the many decisions they make 
in practicing their profession and yet 
some feel that these same men cannot 
be trusted to select competent leaders. 
Although there are -some instances 
where the staff has failed in this re- 
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Year-end question: how to select 


Execute Committee members 


The democratic way has advantages all around 






gard, where self-interest has motivated 
their choice, I somehow feel we are 
doing the profession an injustice if 
we give weight to such a presumption. 


The Democratic Process 
Works Best 

If the hospital is to function har- 
moniously, the administrator must 
have the complete cooperation of the 
medical staff. Can this be achieved 
if the feeling persists that the admin- 
istrator is assuming dictatorial power? 
The democratic process of self selec- 
tion is prevalent among a majority of 
the private voluntary hospitals and, 
except in isolated instances, it appears 
to be successful. 

In those areas where it is desirable 
that direct management representa- 
tion be maintained, a satisfactory ex- 
ecutive committee might include the 
administrator, the president of the 
staff, and the chiefs of the medical and 
surgical services, who would auto- 
matically become members by virtue 
of their office. Three additional 
members could be chosen from the 
active staff in open session. If the 
term of office is to be three years, at 
least one member would be elected 
by the staff each year after the first. 

Because of the fears expressed by 
some that this plan would tend to 
promote the formation of undesirable 
cliques, the chiefs of the services men- 
tioned could be omitted and five mem- 
bers elected from the active staff. If 
either of these plans are accepted, the 
Sister administrator may insist that 
quorum requirements include a defi- 
nite provision that no meeting may be 
held in her absence. She may also 
retain the privilege of being able to 
summon the committee to meet if nec- 
essary. This is not recommended. 

In the model set of medical staff 
by-laws, no comment is made of any 
particular technique for selecting the 

(Continued on page 94) 
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N the regional conferences for 

higher superiors sponsored recently 
by The Catholic Hospital Association, 
important problems involving Social 
Security were discussed. It will be re- 
called that in 1950 Congress passed 
an amendment to the Social Security 
Act providing for the voluntary par- 
ticipation of non-profit hospitals, as 
well as other non-profit agencies. Most, 
if not all of our hospitals have elected 
to take the necessary action so that 
their members may receive the bene- 
fit of Social Security legislation, in 
particular Old Age and Survivors In- 
surance. The current tax rate is one 
and one-half per cent of the income 
of the employee, that is, the employee 
pays one and one-half per cent and 
the institution pays the same amount. 
In January, according to present legis- 
lation, this percentage is due to rise 
to two per cent. However, some op- 
position has been expressed and it is 
possible that the one and one-half 
per cent rate will be frozen for a 
period of time. 


Confusion in Computing Income 


There appears to be some confusion 
involving the method of computing 
the income of hospital employees, par- 
ticularly those who are receiving board 
and lodging, or either, for the conveni- 
ence of the hospital. It is important 
to note that in evaluating the income 
of such employees for Social Security 
purposes, it is mecessary to evaluate 
the board and lodging in addition to 
the salary received. For example: if 
an employee is receiving a cash salary 
of $200 a month plus board and lodg- 
ing, which may reasonably be evalu- 
ated at $100 per month, then both 
the employer and the employee must 
pay a Social Security tax on the 
amount of $300, not the $200 repre- 
senting merely the cash receipt. It is 
easily understood why there has been 
confusion in this respect. 
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Social Security Legislation 


Clarifying certain aspects of 


Questions of computing income, classification of certain 
groups were discussed at Conferences for Higher Superiors 


The Bureau of Internal Revenue has 
ruled that if board and lodging, or 
either, is extended to the employee for 
the convenience of the employer, it 
is not necessary to evaluate the board 
and lodging in withholding for in- 
come tax purposes. The rule is that 
the said maintenance does not con- 
stitute taxable income to the employee. 
Therefore, taking the same example, 
the hospital would withold for income 
tax purposes on the amount of $200, 
not on $300. For purposes of Social 
Security the Federal government de- 
sires that the employee receive the 
maximum possible benefits. Conse- 
quently, it has required the evaluation 
of room and board. If the hospital 
has failed to include the value of main- 
tenance in its withholding for Social 
Security purposes, then it owes taxes 
on the difference between the cash sal- 
ary and the value of board and lodg- 
ing from the inception of the partici- 
pation of the hospital in the Social 
Security program. Similarly, the 
member would owe an _ additional 
amount. Some hospitals already have 
received letters from the Bureau of 
Internal Revenue acquainting them 
with this fact. The situation may be 
rectified by including the amount 
owed in the next quarterly rate. 


What About Students, 
Medical Specialists? 


Another question which has arisen 
with relation to the Social Security 
Act involves the payment of the So- 
cial Security tax by student nurses, in- 
terns and medical specialists. Title 
42, Section 410, Paragraph 14 of the 
United States Code Annotated states 
that services performed as a student 
nurse in the employ of a hospital or a 
nurses’ training school and_ services 
performed as an intern in the employ 
of a hospital, by an individual who has 
completed a four years course in a 
medical school, is not such employ- 
ment as to bring the individual within 


the scope of the Social Security law. 
In short, a hospital may not withhold 
money from the income of such indi- 
viduals for the purposes of Social 
Security. 

Whether medical specialists, such 
as pathologists and anesthetists, are 
covered by the Social Security law de- 
pends upon several factors. The 
Bureau of Internal Revenue has ruled 
both ways, depending upon the facts 
presented. Generally speaking, if the 
medical specialist is head of a depart- 
ment, is subject to the control of the 
hospital administrator, receives a flat 
salary, and does not pay the salaries 
of the technicians, the Bureau takes the 
position that the specialist is an em- 
ployee of the hospital. Consequently, 
a Social Security tax must be paid, 
providing that the said specialist 
elected not to be covered by Social 
Security at the time that the hospital 
waived its exemption and took a vote 
of the employees. 

On the other hand, if all of the 
aforesaid factors are present and the 
medical specialist joined the hosnital 
staff subsequently to the time that 
the hospital employees became subject 
to Social Security coverage, he is auto- 
matically included as an employee who 
must pay the Social Security tax. 
Naturally, the hospital must likewise 
pay the tax. On the contrary, if the 
medical specialist is paid a commis- 
sion, he would not be an employee, 
but an independent contract, and 
would not be subject to the provisions 
of the Social Security law. Recently, 
some doctors have claimed that hos- 
pitals should have been paying Social 
Security taxes for them. Such being 
the case, hospitals should review with 
their employees their status under the 
Social Security Act. In all probability 
the hospital will find that the medical 
specialist is not subject to the tax, but 
it is well to ascertain his true status 
before there is a possible accumulation 


of back taxes. > 
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OSPITAL purchasing is a field 

which still suffers from growing 
pains—a fact which sometimes be- 
comes apparent in the manner of 
selecting a purchasing agent. Often, 
after making elaborate plans for a 
centralized purchasing department, we 
delegate the task of operating it to 
someone whose qualifications might 
well be questioned. Since purchasing 
makes up such a large portion of the 
expenditures in the hospital budget 
it is well to detail the qualities we 
would expect to find in the person 
doing all this spending. 

Budget knowledge and experience 
with the financial operation of the in- 
stitution, which will make for more 
orderly buying, would be first on the 
list. It serves to strengthen the agent’s 
position since he has a clear-cut guide 
that everyone has agreed to follow for 
stable departmental operation. This 
will enable him to gauge the annual 
needs and expenditures more accu- 
rately. The person selected, then, 
should have some background in busi- 
ness or finance. 


Formal Education Needed? 


This does not have to be a formal 
education, though that is all the bet- 
ter, but at least the experience of 
working under good management. 
This experience should sharpen the 
purchasing agent's knowledge and 
judgement to 1) anticipate the re- 
quirements of users; 2) to interpret 
price trends and market conditions; 
3) to locate and determine reliability 
of sources; and 4) to negotiate wisely 
with vendors. It should also make 
this person a keen student of advertis- 
ing, particularly direct mail advertis- 
ing. The agent must be able to 
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analyze the over-all picture of supply 
and probable cost. He must also be 
informed on trends and availability of 
merchandise. 


The purchasing agent must have a 
workable knowledge of the objectives 
and the techniques of the departments, 
and a well rounded education in the 
variety of supplies and equipment used 
throughout the plant from operating 
room to the paint shop. It is not nec- 
essary to have a specialist's knowledge 
in all phases but the purchasing agent 
should have enough background to dis- 
cuss departmental requirements intel- 
ligently with those directly concerned. 
Otherwise this person’s judgment 
could be questioned when a decision 
has to be made concerning something 
of importance. After all, the depart- 
ment heads have surrendered their 
purchasing authority and they are 
owed proper and intelligent considera- 
tion when supplies and equipment are 
being procured for them. Therefore, 
lack of knowledge is no excuse to offer 
for errors in judgment. 


Probably the one attribute most ad- 
mired by all who contact the purchas- 
ing agent is an even disposition. He 
has to act as the liaison officer between 
the two parties, the hospital and the 
vendor. It takes much patience to hear 
all the salesmen out and it is obvious 
that a person with an uneven tempera- 
ment would not be suitable. And all 
the salesmen should be heard—at 
least the first time around. They de- 
serve to be heard. 

Let us deviate for a minute on this 
point. What do salesmen do for us? 
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They have information not to be 
found in catalogues, they can relay 
more information in a few minutes 
than could be had in several days of 
corresponding in some other way, they 
have samples that tell more than pages 
of descriptions, they are often the 
first contact with new items, and last 
but not least they can be a source of 
good publicity for the institution if 
they receive the proper treatment. It 
is true that they take time, (an A.H.A 
survey says about 25 minutes is the 
average for each) and may cause dis- 
comfort in the form of pressure, but 
considering their importance in the 
purchasing function, they cannot be 
lightly dismissed. Very few men call- 
ing on hospitals today as representa- 
tives of reputable companies would 
not at times be able to give most pur- 
chasing agents some good advice. 
Many of these men are much more ex- 
perienced than the purchasing agents 
and draw upon a wealth of knowledge 
when selling. Most of the time it 
is probably better to get a good de- 
scription from the representative than 
all the literature that may come 
through the mail. Listening to these 
men requires much patience and good 
judgment in obtaining that informa- 
tion that is valuable. Thus, the mere 
acceptance of a centralized plan is 
not a guarantee of success. It is nec- 
essary to select a capable purchaser to 
carry out the plan. 


Policies 

Next to be considered are the poli- 
cies by which this department will 
be regulated. Our approach has to 
be comprehensive so that some allow- 
ance will be made beyond our imme- 
diate needs. Creating this department 
requires that we give it the recogni- 
tion and status due such an office, and 
that we delegate to it the authority to 
equal its responsibility. We should 
also come to an agreement on the ob- 
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jectives we expect this department to 
attain. A few desired results are to 
reduce varieties, improve selections, 
standardize procedures and techniques 
through committee planning and to 
make for more uniform specifications. 
It would be easy to become bogged 
down in the detail of such an under- 
taking. We must have a minimum of 
specific policies to allow for flexibility 
of operation. Only very tangible prob- 
lems should be detailed in their solu- 
tion and the extreme detail be there 
only. 

First we need a committee to work 
out a set of policies for the benefit of 
all concerned. The administrator, 
purchasing agent, departments, and 
the medical staff should be represented 
on the committee. These persons 
will be responsible for the guides to 
smooth the function of the depart- 
ment. Next, we need again to review 
the objectives of the department and 
be sure that all understand them. We 
want an organized purchasing system 
that is an integral part of our adminis- 
trative diagram. We want economy 
of operation. Also, we hope to stand- 
ardize many items used by depart- 
ments of the hospital and thus make 
for more uniform techniques through- 
out the hospital. Economy without 
allowing for flexibility is not neces- 
sarily good business, but economy is 
an essential factor in our system and 
in hospital administration generally. 


Policies Should Be Guides Only 


It bears repetition that the commit- 
tee should not try to hamper the 
operation by too many policies; still 
and all, there should be some policies 
to act as guides. 


1) There should be definite under- 
standing how much and what the pur- 
chasing agent can buy without the ap- 
proval of the administrator. It is 
recommended that a limitation be 
put on the dollar volume and also 
the classification of items being 
bought. The major distinction should 
be made between supplies and equip- 
ment. As far as the general run of 
supplies is concerned, the buying 
should be done routinely and without 
question. The only time that approval 
may be necessary is when an unusual 
amount is being purchased or a sig- 
nificant change is made. 

In the purchase of equipment, how- 
ever, we have an entirely different 
question. For one thing, a large sum 
of money is usually involved in a 
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single purchase. In such instances 
sums of money can be tied up for a 
long time because the capital turn- 
over is slower in the case of equip- 
ment. The whole nature of the trans- 
action involving equipment is pe- 
culiar in that the item usually dis- 
places a piece already in use which 
must be disposed of, a problem which 
seldom arises in the purchase of sup- 
plies. Also, there is far less so-called 
speculation in the buying of equip- 
ment. It is generally recognized 
therefore, that the purchase of items 
of equipment should be more care- 
fully considered because of many fac- 
tors which may even involve the poli- 
cies of the administration. 


2) Another major decision concerns 
who is to do his own purchasing and 
who will buy through the purchasing 
department. There are two excep- 
tions to centralized purchasing which 
are generally recognized because of 
the nature of the functions of the de- 
partments involved. The first, the phar- 
macy, is self-explanatory. Surely no 
purchasing agent is going to tell the 
pharmacists what to buy. We must 
expect good judgment on the part of 
the pharmacist and cooperate in any 
way we can to fit that department’s pur- 
chasing into the system. Secondly, 
by the nature of the product involved, 
the dietary department should be al- 
lowed to purchase at least the perish- 
able products. Personally, I would 
be glad to be free of the responsibility 
of purchasing the needs for these de- 
partments. 


3) We need to set up rules for al- 
lowing salesmen to see department 
heads. If the department head re- 
quests it, or if the purchasing agent 
thinks that a department head may 
be interested in something the sales- 
man has to offer, it would be wise to 
arrange an interview. However, this 
is to be the exception and not the 
rule, because we want to discourage 
direct contact with the department 
head for anything but the extraordi- 
nary occasion. 


Local Purchasing or National? 


4) Next we must face the question 
of local versus national purchasing. 
Most hospitals are faced with a two- 
fold problem on this question. They 
would like to buy locally, but many 
times the items needed are of such a 
specialized nature that they can’t be 
obtained on the local market, or if so 
they may be unreasonable in price. 





The general policy, in my own opin- 
ion, should be that as much as possible 
ought to be purchased locally. After 
all, we are a part of the community in 
which we are established and it is 
good public relations as well as good 
economic policy to keep as much of 
our dollar as possible in our own com- 
munity. We are contributing to the 
economic welfare as well as possibly 
getting the same dollars back in in- 
come from a financially sound com- 
munity. However, we should keep in 
mind the purpose of our department, 
which is to buy as soundly as possible. 


5) We should set up some kind of 
testing program for the materials pur- 
chased. It is little use, however, to 
try such a program without the assur- 
ance that the people involved in the 
testing are going to cooperate com- 
pletely and accurately. No matter 
what the plans of the purchasing 
agent are, the department has to show 
complete and accurate results on mate- 
rials accepted for testing. It would be 
next to impossible and far too time- 
consuming for the purchasing agent 
to try to follow up on a testing pro- 
gram. The results have to be brought 
to him. All things being even, time 
and use are the best tests of any ma- 
terial—but we don’t always have the 
advantage of these two factors. 


6) The question arises as to how 
much should be concentrated in one 
source of supply. Naturally, it is poor 
practice to put all our confidence in 
one source; but on the other hand we 
don’t want to spread ourselves all 
over the map to buy from every source. 
Actually, it may be to our advantage 
to use as few sources as possible. 


7) Purchasing for staff members 
and hospital personnel should be 
settled. Ideally, the answer should be 
to buy nothing; but practically and 
sentimentally this is hardly possible. 
For that reason it should do no harm 
if small purchases for obvious personal 
use could be made, provided it does 
no harm to the operation of the de- 
partment. 


8) The extent of our inventory 
stock should be settled within certain 
bounds. Only the individual hospital 
knows what kind of an inventory it 
can and wants to carry. Naturally, we 
should try to take advantage of quan- 
tity discounts, but what good is a 20- 
case price when we are in a one-case 
league financially? Also, what good 

(Concluded on page 84) 
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St. Vincent's Infirmary 
Little Rock, Arkansas 


EDITOR'S NOTE: It is our hope that this article will inspire other technol- 
ogists to consider opening a new school. The author, a member of the C.H.A. 
Committee on Medical Technology, does not claim it is easy—but neither is 


it as difficult as is sometimes thought. 


F obedience had not sent me to 

Arkansas some five years ago, writ- 
ing such an article on this topic of 
starting a.school of medical technology 
would never have entered my head. 
Up until 1948, I had been missioned 
in Louisville, Ky., where, over a pe- 
riod of 15 years, I had gained some 
knowledge and experience in medical 
technology. In Louisville four hospi- 
tals had approved schools of medical 
technology, and two Catholic colleges 
had excellent courses leading to a B.S. 
degree in medical technology. While 
dwelling in the land of plenty, schools 
were not as much my concern as were 
salaries in keeping competent labora- 
tory personnel. At St. Joseph In- 
firmary we had a waiting list of stu- 
dents with proper entrance qualifica- 
tions. If we needed additional pro- 
fessional help, the finishing students 
vied with each other in having the 
coveted position offered to them. Out- 
side of keeping our own school up 
to proper standards, and of cooperat- 
ing with our affiliate college, schools 
needed to be no particular concern of 


mine—until I came to Arkansas, where 
most of the time we have needed more 
medical technologists! 

Arkansas is “The Land of Oppor- 
tunity.” This phrase is on the state's 
license tags, on its billboards, in its 
newspapers, and in evidence almost 
anywhere you look. It can certainly 
apply to the establishment of schools 
of higher learning. Since the imme- 
diate concern here is with the person- 
nel of clinical laboratories, comments 
are confined to schools of medical tech- 
nology. Up until 1950, the University 
of Arkansas School of Medical Tech- 
nology was the only approved school 
in the state. In 1950, St. Michael’s 
Hospital in Texarkana became ap- 
proved, and in 1952, Veterans Admin- 
istration Hospital in Little Rock an- 
nounced the opening of a school. The 
combined enrollment in 1952-53 gave 
approximately ten graduates of medi- 
cal technology to the profession. Ar- 
kansas can expect to keep about five 
of them. These schools cannot begin 
to supply the demand. A recent state- 
wide survey made by the local Society 


The Why and How of Starting 
A School of Medical Technology 
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Under the watchful eye of their instructor, 


students bleed their first donor. 


of Medical Technologists found around 
135 registered technologists in the 
state, 80 of whom belonged to the 
American Society of Medical Tech- 
nologists. A number of these regis- 
trants are inactive. In the survey, 132 
hospitals and clinics were contacted, 
of which 61 answered. Of these 61, 
13 did not employ a technologist; 13 
hospitals were in need of technologists; 
33 M.T.’s (AS.C.P.) were employed; 
18 A.M.T.’s were employed; there were 
33 technicians without any registry 
rating and 18 classified as laboratory 
aides. Laboratory positions were held 
in several cases by X-ray technicians, 


(Left) Blueprints of the new laboratory being examined by Sister Charles Adele, the pathologist, and students. (Right) pathologist delivers 


lecture, with students and medical technologists participating. 
















and by R.N.’s trained in only a few 
phases of medical technology. 


How St. Vincent’s Is Staffed 


St. Vincent Infirmary has three reg- 
istered M.T.’s (AS.C.P.). It em- 
ploys, besides, a graduate technologist 
of a non-approved school, a technolo- 
gist eligible to take the Registry ex- 
amination, and two other technologists, 
who have learned “on the job.” The 
remainder of its laboratory personnel 
consists of part-time workers composed 
principally of students from the medi- 
cal school. The laboratory performed 
nearly 100,000 tests in 1952. At the 
present time, the laboratory could use 
two additional medical technologists, 
but no one qualified has applied for a 
position. Furthermore, there are no 
others in the state available that are 
not already employed, so that if we 
do secure help, we will probably be 
taking competent help from another 
hospital. 

Doctors call us frequently for help 
in securing technologists for their of- 
fices. The work required in the up-to- 
date hospital laboratory, without doubt, 
demands the services of a number of 
qualified workers. Our pathologists 
operate a private laboratory in the city, 
and they are finding it difficult to ob- 
tain technologists in sufficient num- 
bers. Confronted with the needs of 
our own hospital, as well as with the 
needs of others, there seemed to be 
no other alternative but to consider the 
establishment of a school at St. Vin- 
cent’s. Originally, we had planned to 
start a school when the hospital moves 
to its new location in 1954, but the 
demand has become so acute that the 
pathologists, with the hospital authori- 
ties, decided to organize its resources 
and to see if it were possible to open 
a school in the fall of 1953. 


First Step: Get Information 


Several existing schools were writ- 
ten for their course outlines, require- 
ments, etc. A letter to the Council 
on Medical Education and Hospitals 
of the American Medical Association 
brought us a copy of The Essentials 
of an Acceptable School for Medical 
Technologists. The preamble in this 
pamphlet states: “Two organizations 
are primarily concerned with the train- 
ing of medical technologists, the Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association 
and the Board of Registry of Medical 
Technologists of the American Society 
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of Clinical Pathologists. The Council 
functions by inspecting, reporting and 
approving these schools, while the 
Board of Registry of Medical Technol- 
ogists investigates and certifies the 
competency of the Technologists.” 


Point by point we studied the 
pamphlet. Acceptable schools for 
training medical technologists may be 
conducted by approved hospitals where 
the majority of the students’ practical 
training is received; all training must 
be under competent medical control. 
St. Vincent’s has the equivalent of a 
full-time pathologist in that two path- 
ologists visit the institution daily, and 
one, at least, is in attendance through- 
out the morning hours. 


We were able to comply with or- 
ganization requirements as to space, 
light, and equipment. The present 
St. Vincent’s has its laboratory facili- 
ties distributed over six rooms. The 
new St. Vincent’s has included in its 
plans a carefully studied laboratory or- 
ganization of 15 rooms occupying the 
entire west wing on the third floor. A 
list of books was made and it was 
found that the laboratory’s supply of 
some 50 volumes was adequate. Sci- 
entific periodicals and text books are 
available. The hospital medical li- 
brary is also accessible to the laboratory 
personnel. A satisfactory record sys- 
tem is employed in the laboratory, and 
monthly and annual classification of 
the work of the department is pre- 
pared. In fulfilling faculty require- 
ments, it was decided, after much dis- 
cussion, that the pathologists were to 
give one didactic period a day, and the 
registered technologists would con- 
tribute an additional daily hour. Four 
hours of practical experience will be 
required of the student each day. The 
entire didactic and technical program 
is being studied and outlined by the 
Sister technologist. The pathologists 
and the registered technologists are her 
advisors in this study, and necessary 
revisions and corrections will be made 
as the program unfolds itself through- 
out the year. Much beneficial help 
was received from A Curriculum for 
Schools of Medical Technology, the 
third edition of which was published 
this year. Dr. Israel Davidson and Dr. 
Kurt Stern are the editors, and the 
book is recommended by The Board 
of Registry of The American Society 
of Clinical Pathologists, from whom 
it may be purchased. 


The book includes, in addition to a 
didactic outline and practical experi- 


ence for each subject, an excellent 
bibliography. References are made 
throughout the curriculum to the 
books making up this bibliography 
by picking the chapters of exceptional 
quality for the particular subject 
treated. All the books are evaluated 
as regards to their place in the labora- 
tory library. Another chapter in Dr. 
Davidson’s book which will appeal to 
both students and instructors concerns 
examinations; sample questions give 
an idea of the type of examination now 
given for registration. 


Step Two: Trial Curriculum 


After perusal of the various course 
outlines secured from several approved 
schools, as well as that in Dr. David- 
son’s book, a trial curriculum was 
drawn up for St. Vincent's first year. 
Each hospital must decide for itself 
how to divide the time between the 
various services so as to give the stu- 
dent adequate preparation and prac- 
tice. The departmental work ordinar- 
ily performed in the particular labora- 
tory must be a deciding factor; the 
skill of the technologist directing a 
specific department as well as her 
teaching ability must be considered in 
combining practical experience to be 
gained from two or more services, as 
the same technologist might well di- 
rect the student in two services at the 
same time. An example in our own 
laboratory is the combination of blood 
bank service and serology. These will 
run coficurrently for the student be- 
cause the blood bank personnel do the 
serology in the course of their work- 
ing day. It is important, however, to 
note the total number of hours spent 
in each service, so as to broaden the 
student’s experience. 


The trial curricula is set up as fol- 
lows: 


Proposed Outline of Course in Medical Tech- 
nology Arranged for Student at St. 
Vincent Infirmary 


(Five day week or 40 hours) 


GENERAL ANALYSIS 
(includes urinalysis, gastric analysis, transu- 
dates, and exudates). 

5 Didactic hours per week or 35 Didactic 
hours for subject. 

25 Laboratory hours per wek or 175 Lab- 
oratory hours for subject. 


HEMATOLOGY 
5 Didactic hours per week or 35 Didactic 
hours for subject. 

25 Laboratory hours per week or 175 Lab- 
oratory hours for subject. 


BACTERIOLOGY 
5 Didactic hours per week or 40 Didactic 
hours for subject. 
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25 Laboratory hours per week or 200 Lab- 
oratory hours for subject. 


PARASITOLOGY oh cess. 3 weeks. 
5 Didactic hours per week or 15 Didactic 
hours for subject. 

25 Laboratory hours per week or 75 Lab- 
oratory hours for subject. 


SEROLOGY AND 

BEOOD BANE. 2.2 206.45 4 weeks. 
5 Didactic hours per week or 20 Didactic 
hours for subject. 
25 Laboratory hours per week or 100 Lab- 
oratory hours for subject. 


BIOGHEMISPRY 2. ...2.5. 265. 13 weeks. 
5 Didactic hours per week or 65 Didactic 
hours for subject. 

25 Laboratory hours per week or 325 Lab- 
oratory hours for subject. 


HISTO. PATH. TECHNIQUE DIC- 
TATION AND RECORDS ...8 weeks. 

5 Didactic hours per week or 35 Didactic 

hours for subject. 

25 Laboratory hours per week or 200 Lab- 

oratory hours for subject. 

BASAL METABOLISM AND ELECTRO- 
CARDIOGRAMS ........... 2 weeks. 

5 Didactic hours per week or 10 Didactic 

hours for subject. 

25 Laboratory hours per week or 50 Lab- 

oratory hours for subiect. 


PEGS oes ooo oes As material 
SUPERVISION ........... is 
TORIEGOLOGY .. 2255. 5.. available 
PUB oes kbs tea ears 

(Any time lost must be completed.) 
WAECATION: oso w ste isc us nea « 2 weeks. 


Step Three: Application 
for Approval 

It was decided that our school limit 
admission pre-requisites to the mini- 
mum requirements as out!ined by the 
Board of Registry. As Arkansas grows 
in technologist numbers, standards will 
be raised if considered feasible at that 
time. 

Since St. Vincent’s seemed to be able 
to meet the requirements for an ap- 
proved school, our next step was to 
make formal application to the Coun- 
cil on Medical Education and Hospitals 
of the American Medical Association, 
535 N. Dearborn St., Chicago, 10, Ill. 
Forms in triplicate were sent to us 
and the directors of the school (the 
pathologists) with the Sister supervisor 
filled out the three-page form, which 
inquires into the name, location, and 
director of the school, the type of hos- 
pital, the educational background of 
the pathologist. The amount of tui- 
tion is asked, and the health require- 
ments of students. The names of the 
technical staff must be given with their 
degrees, registration, and years of ex- 
perience. The admission requirements 
for students must be stated, and an out- 
line of the curriculum be enclosed, as 
well as a copy of the books available. 
Physical facilities of the laboratory had 
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to be stated, size of classroom spaces; 
our annual report of 95,717 tests for 
1952 had to be included and our pa- 
tient-day census for the year. In our 
200-bed hospital, we had, during 1952, 
73,046 patient days, 9,306 patients 
discharged, 3,352 out-patient visits. 


We thought our application would 
be immediately accepted because we 
knew now how schools were needed. 
The application was submitted on May 
22, 1953, and acknowledgment was re- 
ceived within a week. On June 19, 
the Council on Medical Education and 
Hospitals informed us that our details 
of curriculum planning were not con- 
sidered adequate—so we repeated this 
phase, and a copy in duplicate of the 
trial curriculum given above was sent 
in. This was acceptable. 


In September, a letter came asking 
for assurance that a pathologist would 
direct the course. The basis of this 
request was that the administrator had 
signed the application form rather 
than the pathologist. We answered 
the letter calling attention to the fact 
that in the Copy of Essentials sent 
to us it was stated the administrator 
should sign the form. Our pathologist 
also wrote, confirming the information 
given, and asking for prompt consid- 
eration of our application. On Sep- 
tember 23, a letter came advising us 
that our application will be submitted 
to the Council on Medical Education 
and Hospitals at its meeting in St. 
Louis late in November, and that a 
favorable recommendation was being 
given for the approval of our program. 
Students may be accepted in a school 
presently awaiting approval and sub- 
sequently may take the Registry exam- 
ination. 


Step Four: Recruitment 
of Students 

Throughout the year we had let ‘it 
be known that St. Vincent’s intended 
to open a school of medical technology. 
On Hospital Day, May 12, 1953, the 
laboratory, as one of its contributions, 
had posters exhibited explaining the 
requirements for entrance into an ap- 
proved school for medical technology. 
Since these posters were quite attrac- 
tive they were not taken down after 
Hospital Week, and on several occa- 
sions, student prospects were seen 
copying down requirements. In June, 
two of our personnel had gone to Mt. 
St. Mary’s Academy and explained to 
the seniors what our profession is, and 
how one goes about being a medical 


technologist. The editor of our dioc- 
esan paper, The Guardian, gave us 
excellent publicity in one of the is- 
sues; in the quarterly organ of The 
Arkansas Society of Medical Technolo- 
gists, The Techni-caller reference was 
made in two successive issues to the 
new school. In the most recent issue 
(Fall of 1953), the first student ac- 
cepted for St. Vincent’s Medical Tech- 
nology School wrote a short article on 
why she had decided on this profession. 
A word here and a word there has 
brought a number of applications. 
Only four have met the entrance re- 
quirements. At present, the number 
has dropped to three because one of 
the boys was called into service. On 
October 5, then, St. Vincent’s started 
its school of medical technology and 
hopes to interest its students suffi- 
ciently in the work of the hospital to 
keep enough of them as they finish to 
take care of its personnel needs. 


Many more hospitals could do the 
same—they, too, have adequate facili- 
ties, and all requirements necessary to 
apply for admission to the approved 
schools list. It will take a little time 
and perseverance to outline everything 
satisfactorily for approval, but the ef- 
fort it worth-while. 


In the list of approved schools sent 
to us by the Council, and revised to 
May, 1952, the number of such schools 
is only 496. 

According to the Registry, up to 
May, 1953, 18,035 medical technolo- 
gists are currently registered. There 
are some 36,000 available laboratory 
positions in hospitals alone, so it is 
only reasonable to assume that the pres- 
ent number of approved schools is 
not adequate. Perhaps it is easier to 
expect others to do the training with 
us reaping the benefits—but are we 
being loyal to our profession, to our 
civic responsibilities, if we do not 
strive to assist qualified workers to 
enter the field? Recruitment is im- 
portant, but it is of no value if schools 
are not available to receive the stu- 
dents. Registrants qualified as M.T.’s 
(A.S.C.P.) are considered competent 
in their profession. How can we in- 
crease their numbers if we do not pro- 
vide the schools? How can we expect 
to employ qualified laboratory person- 
nel unless the number of qualified 
registrants is increased? When we 
propose these questions to ourselves, it 
seems only logical to answer the ques- 
tion “Why Start a Medical Technology 
School?” by finding out how to do it. 
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AM afraid that we have not one, but 
two, philosophies of pharmacy— 
one to which we give lip service, and 
another which actually guides our 
pharmacy operation; one which states 
what pharmacy ought to be, and the 
other which has made pharmacy what 
it is today. 

Our origins as pharmacists are 
rooted in the human misery which 
arises from disease. Pharmacy is a 
special answer to special needs of 
society. Though differing from time 
to time and from place to place in its 
trappings and in its ritual, the under- 
lying principle has ever been the same 
—that of service to society. In service 
were we born, in service do we find 
our true end, in service alone can we 
find the essence, the common denomi- 
nator, of all the branches of modern 
pharmacy. Thus the philosophy of 
pharmacy operation must necessarily 
be one of service to humanity. 


Materialism Rules Much of 
Modern Pharmacy 

But is it? Does American phar- 
macy serve humanity, or is it rather 
served by humanity? 

If we look closely at American phar- 
macy we find that by and large it is 
governed not by the ideals of service 
but by the pragmatic and material- 
istic ideals of our present Western so- 
cieties. 

Do you doubt such a monstrous ac- 
cusation? Then look around you. Is 
not most of our literature devoted to 
articles on some type of merchandis- 
ing? Even those devoted to service 
usually end with the appeal that if 
the pharmacist will offer this or that 
service, he will increase his business 
and make more money. Hospital phar- 
macists are admonished that this or 
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that policy will show profits for the 
hospital. In fact, from what I have read 
and heard here and there, it seems 
that a hospital pharmacy must show 
a profit, or the hospital feels that it 
can operate without a pharmacy. And 
is not the amount of space you are al- 
lotted and the equipment allowed you 
somehow commensurate with your 
profit, rather than with the patient's 
need for accurate and efficient dispens- 
ing of drugs? Before you answer that 
question with a loud and vociferous 
“No,” stop and think. Indeed it is a 
sad commentary on the rank and file 
of pharmacists that we attempt to 
teach even pharmaceutical ethics on 
the basis of material gains—yet such 
an appeal to the pocketbook is too 
often our only avenue of approach to 
the minds and hearts of modern men. 


By this time you have probably set 
me down as either a pessimist, skep- 
tic, or realist, depending upon whether 
you agree or disagree with my in- 
terpretation of what to me seems al- 
most self-evident. Would you say 
that the multiplicity of products that 
besets the pharmacist indicates a spirit 
of true service upon the part of our 
pharmaceutical houses? Or is it 
not rather an all too obvious attempt 
to jump on the bandwagon of cur- 
rent profits? Not too long ago I 
heard a representative of one of our 
large pharmaceutical houses publicly 
declare that his company was not in- 
terested in supporting any type of 
basic research. Only projects which 
could be shown to yield profits in the 
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near future would be approved by 
their Committee on Grants. Finally, it 
seems conclusive to me that a pharma- 
ceutical house which manufactures and 
sells abortifacient pills is neither ethi- 
cal nor truly interested in serving hu- 
manity. 

All this looks like a very dark pic- 
ture—and yet I don’t think there is a 
real cause for alarm. This avid in- 
terest in the here and now, this bound- 
less energy for production of material 
wealth is but a stage in the life of 
pharmacy. The fact is that we are 
growing up, but we are not yet adults. 
Like the rest of America, we have 
progressed in our development about 
midway through what Carl Gustav 
Jung terms the Period of Youth. 
Pharmacy is probably enjoying what 
we might call late adolescence. Though 
partially recovered from the disillu- 
sioning fact that the rude demands of 
life must end the dreams of childhood, 
it is not yet quite capable of synthesiz- 
ing its material and spiritual aims. 
But that, I believe, is a matter of time. 
In the last 500 years pharmacy has 
progressed from childhood to incipi- 
ent adulthood. The next hundred years 
ought to see us well on the way toward 
a productive maturity. 


Maturity Won’t 
Come Spontaneously 

Now I do not believe in teleological 
determinism. Hence I am quite sure 
that our evolution into an adult pro- 
fession will not happen spontaneously. 
We. will have to make it happen. 
Great innovations never come from 
above; they come invariably from 
below. They start among the masses 
and reach fruition in the words of 
some philosopher who is but the 
spokesman for the inarticulate rank 
and file of humanity. If we want 


pharmacy to be true to its pristine 


philosophy—that of service to hu 
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manity—we will have to start by as- 
certaining our own individual attitudes 
toward pharmacy and by assessing our 
own degrees of mental, emotional, and 
spiritual maturity. 

A philosophical approach to any 
question is for me valueless unless it 
leads toward a better understanding 
of what can and should be done in the 
direction of social betterment. Let 
us see, then, what practical applica- 
tions can be drawn from the fore- 
going considerations. 

First of all, we must improve our- 
selves, not our children. We must stop 
looking for the revolution which our 
coming generation of young pharma- 
cists is supposed to produce in our 
standards of pharmacy, and begin to 
realize that the future of pharmacy lies 
as much with our actions now as it 
does with the development of right 
attitudes among our students. For our 
young pharmacists will absorb, almost 
unconsciously, not what we preach, 
but what we do. 


Pharmacy Needs Independence 


We need to learn independence, 
particularly independence of the medi- 
cal profession, to whose apron strings 
we have too long been tied. If we 
have the duty to dispense drugs, then 
we have the right to dispense them—a 
right which should be guaranteed to 
us by law. We cannot call ourselves 
the guardians of public health as long 
as we allow anyone—I repeat, anyone 
—to dispense drugs unless he is either 
a registered pharmacist, or under the 
direct supervision of a registered phar- 
macist. We are not serving humanity 
in an adult manner when we do not 
insist on these rights which are intrin- 
sically dependent upon our duties. 

We need to take a more active role 
in public health welfare. Too often 
pharmacists, through timidity, ignor- 
ance, or lack of interest, are omitted 
from city and state boards of health. 
Our lack of an effective public rela- 
tions policy is probably to blame for 
these omissions. Most of our pub- 
licity does little but praise the medical 
profession, and says little about the 
role of the pharmacist in public health. 
It is high time we did a little shout- 
ing about ourselves and our problems. 
As a case in point, let me call your 
attention to the recent flurry about 
socialized medicine. We have had 
socialized pharmacy in one form or 
another for years, and the situation is 


seldom if ever even mentioned, 
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Our interest in public welfare, more- 
over, should make us work toward 
the ideal of better medicine for those 
in the lower income brackets. Hope 
here lies, I think, in extension of such 
types of hospitalization benefits as pri- 
vate insurance companies now provide. 
These should be made to cover not 
only hospital and surgical fees, but 
should provide adequate coverage for 
drugs. And individual pharmacists 
must become conscious of their duty, 
in charity if not in justice, to provide 
needed medication for those who are 
unable to pay. I know several drug- 
store proprietors who never deny 
needed medication to a customer, and 
they are far from bankrupt. 


Equality Before the Law! 

We need to insist upon equality 
before the law. Does this surprise 
you? Did you think that in the eyes 
of our national administrators you are 
the equal of the medical and nursing 
professions? In a recent ruling the 
government pointed out that a pre- 
scription by its very nature implies 
action by three people—the physician, 
the patient, and the pharmacist. 
Therefore, says the ruling, drugs 
bearing the prescription label may 
not be refilled upon the action merely 
of patient and pharmacist, but the 
physician must be consulted. There is, 
perforce, a corollary which follows 
from such a ruling, but to date I have 
heard no one mention it. If three 
people are necessarily involved in the 
refilling of a prescription for such 


drugs, how can such drugs ever be dis- 
pensed without the action of the phar- 
macist? If the physician cannot be 
left out, how can the pharmacist be 
omitted? 


Along with equality goes freedom 
—freedom from unnecessary restraint. 
I should like to see the time when 
pharmacists dispense drugs according 
to the dictates of their own profession, 
upon their own judgment, rather than 
upon instructions from some authority 
in Washington. But more freedom 
from governmental regulation must 
not be sought until we are capable of 
regulating ourselves. Maturity brings 
freedom, but only because the mature 
individual is well aware of his respon- 
sibilities. 

Finally, if we are to mature as a pro- 
fession we must mature as individuals. 
We must come to terms with God. We 
must learn to synthesize the material 
with the spiritual, giving to each the 
emphasis that it rightfully enjoys. 
We must come to realize not only 
mentally but emotionally that temporal 
rights and duties are meaningless if 
not anchored in eternal rights and 
duties. Without sacrificing any of the 
liberty , equality, and freedom which 
are today our ethical values, we must 
come to admit that we are free and 
equal only because we begin and end 
in God. We will become true phar- 
macists dedicated to the service of 
humanity, only when our ideals and 
ethical values are sustained by an ac- 
tive belief in a Personal God. y¥ 





to cerebral palsy cases. 


because of injury to the brain. 





SPASTIC HANDS MADE USEFUL 


Sixteen cerebral palsy patients at Duke Hospital and at the North 
Carolina Cerebral Palsy Hospital in Durham, N. C., as a result of surgery 
are using “new” hands to eat, dress, tie shoes, write, and perform other 
activities for which they previously could not use their hands. 

Dr. J. Leonard Goldner, Duke orthopedic surgeon, described the use 
of the operations which are making this possible. The operations them- 
selves are established surgical techniques, but have not been widely applied 


They involve moving tendons of the hand to parts of the hand where 
they are most needed. That is, the upper ends of the tendons are left 
in place, but the lower ends are moved to parts of the hand where they 
will do the most good in giving patients control of their fingers and wrist. 

The technique is frequently used for polio patients, Dr. Goldner 
said, to strengthen muscles which have been weakened by disease in the 
spinal cord. Cerebral palsy, however, usually results in “increased” 
muscle strength but leaves the patient unable to control muscle movement 


Another technique the Duke doctors are using to help some spastic 
victims is to strengthen bones in the thumb and wrist by operating so 
that these bones grow together and stiffen. 























NURSING 





The YARDSTICK of Nursing 


remains the same: 


all changes must 


against effect on patient care 


HAD hoped to begin this paper 

without reference to some of the 
current bromides in nursing and nurs- 
ing education. I had hoped that it 
would not be necessary to say that 
nursing is in a state of flux. But it is 
difficult to begin without noting that 
there are many changes taking place 
today in nursing education and in 
nursing service. However, there are 
certain factors that are still constant 
and certain important elements that 
have not changed, even in this chang- 
ing world and in this most changing 
profession of nursing. It does not take 
keen observation or research to decide 
that the nature of illness hasn't 
changed; that the effect of serious ill- 
ness upon people is the same as it has 
been down through the years and the 
centuries. Illness still brings with it 
an element of suffering, an element 
of fear in the person who is afflicted. 
It brings with it, also, the element of 
dependence. Whether the individual 
is rich or poor, when he is afflicted 
with illness he becomes dependent 
upon the kind ministrations of other 
people. 

Connected with illness, there is still 
in the hearts of most of us a response 
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to the need and, on the part of those 
who are ill, a response to kindness 
and to comforts which are offered. 
And still unchanged in the changing 
world is Christ's law of charity, 
Christ’s law of love that embraces all 
people of all races and all creeds, re- 
gardless of their physical condition. 
And equally unchanged, thank God, is 
the human instinct to help others 
when we see them in need and the 
ability to rise to the occasion when 
appeal is made to our idealism. The 
Christian is led on by Christ’s example 
and by His insistence on kindness and 
mercy towards all and especially to- 
wards those who are suffering and 
those who are most afflicted. The 
Christian doctor and the Christian 
nurse have been faithful students of 
the Master of love and kindness 
throughout the years. Filled with His 
zeal, His spirit and His love, they 
have made use of education, of train- 
ing and clinical skills to carry Christ's 
idealism to the sick. They have used 
these techniques as media and they 
themselves have become dedicated in- 
struments or agents of Christ Himself: 
No group has a more distinguished 
record than American nurses and no 
group has been more faithful to 
Christ’s ideals and attitudes towards 
the sick than the religious orders 
which have been engaged in nursing 
and nursing education. As a conse- 
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be tested 


quence there have been developed 
strong traditions and ideals of dedi- 
cated service in medicine and nursing. 
It is a tradition that we can well be 
proud of. It is a tradition that today 
challenges the modern nurse and the 
modern doctor. 

According to tradition, the nurse 
was a self-sufficient, a self-contained 
unit, resourceful and basically trained 
to do the whole job of patient care. 
She had direct and almost complete 
contact with her sick charge. She and 
her ideals needed no intermediary and 
she brooked no auxiliary help. Her 
success was measured and limited only 
by the degree to which she gave her- 
self to her work and to her patient. 
The kind, responsible, competent and 
self-sacrificing graduate and student 
nurse brought comfort, assurance and 
peace of mind to her patient. If she 
had been appreciated, as she deserved 
to be, and rewarded according to her 
talents and skills, there might be suf- 
ficient numbers of nurses today and 
we might not have the headaches and 
the problems we have in patient care 
in our modern institutions. However, 
into the most sacred sanctum of tradi- 
tion, the disturbing and sometimes 
unwelcome figure of change must 
eventually come. 


The Threat of Change 


Into the field of nursing has come 
the threat of change, radical change. 
It is a change that, while born of ne- 
cessity, is sometimes unexpected and 
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certainly sometimes undesired. For 
the last 10 to 12 years, unfortunately, 
there have not been enough of those 
self-sufficient nurses in our hospitals 
and in our public health activities. To- 
day there is a shortage of nurses. To- 
day the student nurse no longer as- 
sumes a notable share of patient care. 
As a result, we are unhappy, our pa- 
tients are unhappy and I think it is 
fair to say that the quality of patient 
care has, to a certain extent, deterio- 
rated. Shall we blame nurses or shail 
we blame anybody? The nurse today 
has the same ideals that the nurse had 
20 years ago; she has the same compe- 
tence and she has the same religious 
spirit. But the nurses are too few to 
minister in the same manner as their 
predecessors did. Between them and 
their patients is an army of sub-pro- 
fessional and auxiliary workers. De- 
spite improved education, nurses are 
not reaching their patients with their 
ideals and with their improved tech- 
niques. The patients are unhappy; 
many nurses are confused and frus- 
trated, and many are hopelessly over- 
whelmed by the magnitude of today’s 
job. What is to be done? Must we 
sacrifice our ideals? Shall we allow 
nursing service to deteriorate? We 
dare not do that, and we need not do 
it. 


The small group of professional 
nurses must learn to spread their 
knowledge and their competence and 
their spirit to all the sick by learning 
to work with and through other people. 
Ideals still inhabit the minds and 
hearts of the modern nurse. The 
modern patient still needs and wants 
good personalized care. The modern 
nurse, to a certain extent, must sacri- 
fice the satisfaction of being the one 
and the only one to bring comfort to a 
limited number of people and she must 
make that sacrifice in order that her 
knowledge and her ideals may be 
channeled through many others to 
many more people. How is this to be 
done? First of all, the nurse is going 
to have to think about changing her 
attitude. And one of the first things 
she must think about changing is her 
attitude towards other people. She 
must learn to accept others. Today 
there are good nurses with high ideals 
who are intolerant of the practical 
nurse and the nurse-aide. Some of 
them still are fighting the presence of 
the practical nurse on the floors on 
which they work. Some are unwilling 
to surrender duties and responsibilities 
which they have carried on tradition- 
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ally to others who are entering the 
picture and who are ready and willing 
to help them. Too many registered 
nurses and too many administrators 
still hope to solve the current prob- 
lems of nursing by a return to the 
status quo of 1939. This will not hap- 
pen. 


Non-Nursing Tasks Should Be 
Performed by Others 


The nurse must also be prepared to 
surrender some non-nursing tasks to 
other people. She will lose none of 
her prestige if she surrenders to the 
housekeeping department and to the 
dietary department duties and respon- 
sibilities that are not essential to her 
role as a professional nurse. But most 
of all, she must be ready to teach and 
to guide others rather than to attempt 
to do everything herself. With the 
practical nurse and the nurse-aide de- 
pending upon her for guidance, she 
must be ready and prepared to pass on 
a certain body of information and 
certain techniques. She is the one 
who carries the responsibility of in- 
doctrinating the subordinate personnel 
with the spirit of the institution and 
the spirit of nursing care that the in- 
stitution wishes to penetrate into every 
ward and into every private room. 
She must be prepared to help orient 
the new employee to the institution 
and to her particular job. She no 
longer can be satisfied by simply being 
a doer. She must be prepared to take 
leadership in departmental conferences 
in which various levels of personnel 
must be coordinated into one well- 
organized working unit. She must be 
prepared to accept responsibility in 
guiding others to do the things that she 
formerly did herself. Moreover, she 
must be willing to attend meetings, 
meetings and more meetings. These 
include meetings with the depart- 
mental heads, and other nurses. She 
will be expected to encourage subor- 
dinate employees to participate in in- 
service programs. 

In attempting to solve difficulties, 
we must learn to appreciate the values 
of new techniques and understand that 
only people can make them work. 
Sometimes a good personnel director 
will hope to solve many personnel 
problems of the institution by organiz- 
ing a very good in-service program. 
He plans the program well and an- 
nounces a schedule of meetings only 
to find that key people clinging to 
traditions won’t come themselves and 
won't permit the personnel in their 


departments to take time off to partici- 
pate in the program. We know their 
motives. They are busy. They need 
the people now and can’t spare them. 
They forget the long-range value of 
having better trained people to help 
them, and they forget that there is a 
value more important than just doing 
the job that is pressing at the par- 
ticular moment. 

The nurse today must be prepared 
also to engage in and cooperate in 
studies to simplify techniques and 
records. Modern medicine and mod- 
ern drugs have made obsolete some ac- 
tivities which once were important 
and necessary, and yet sometimes we 
still teach those techniques and some- 
times we still insist upon them being 
followed even though they no longer 
have any meaning or any relationship 
to good patient care. 

The literature dealing with job- 
simplification relates many examples 
which support this assertion. They 
simply point to the necessity of the 
nurse being willing to cooperate with 
doctors and administrators in attempt- 
ing to centralize and to economize 
through simplified procedures. In the 
past, each group has tended to work 
alone and independently, little under- 
standing the problems of the others 
and quite freely blaming the others. 
The doctors were certain that the 
modern nurse is over-educated and 
lacking in ideals because she does not 
work 48 or more hours a week and 
because she does not have to be an 
errand girl. The administration is dis- 
pleased with the medical men because 
they do not understand administra- 
tive problems and do not cooperate. 
The nurses are unhappy because they 
are ignored in planning which affects 
them and the efficiency of their de- 
partment. Those three important ele- 
ments of the modern hospital some- 
times go their own separate ways with- 
out ever sitting down at a conference 
table to discuss their mutual problems. 
And regrettably the patient suffers 
most because of this lack of under- 
standing. 


The Key to Mutual Understanding 


Today there is a trend at the na- 
tional and state and, we hope, at the 
individual hospital level, to have the 
doctor, the nurse and the administra- 
tor and other key personnel sit down 
in conference to discuss their problems. 
And what a difference it makes when 
they understand the problems of others 
and when they learn that by planning 
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and working together many difficulties 
can be avoided. 

There are some very radical changes 
being suggested to help in our critical 
shortages, some of which, no doubt, 
sound very heretical to the tradition- 
alist. There is the suggestion that we 
make use of ward clerks to eliminate 
the burden of clerical work which has 
been imposed upon the modern nurse. 
This technique has been used with 
success in many institutions. And 
lately an even more heretical idea has 
been proposed: that we might some- 
time bring to the nursing department 
a person who is not a nurse and who 
could be called a ward manager. It 
is not important that all accept the 
ward manager. It would be very 
foolish for you to endorse the idea 
blindly, but we ought to experiment 
with every possible technique which 
could conserve our professional nurs- 
ing talent. It is easier to be a doer 
in one’s own way than to be a leader. 
It is easier to be an isolationist than 
a cooperative and intelligent fellow 
planner. 

There are two conflicting philoso- 
phies that are affecting nursing educa- 
tion and nursing service today. The 
one is the philosophy of the hospital 
administrator who is sure that nursing 
education and the accreditation move- 
ment is a_ subversive movement 
to cut off and dry up the number 
of nurses. His idea of solving the 
problem is to keep all the schools we 
ever had and run them in the old way 
in order that we may obtain all the 
hands and feet that we need. On the 
other hand, the groups that are study- 



















ing nursing service problems insist 
that the modern nurse must know 
something about management skills 
and techniques. This is equivalently 
demanding that the nurse be a better 
selected, a more intelligent and a bet- 
ter prepared person than ever before. 
Somehow these two philosophies must 
meet and work out their differences. 

Nursing education today must nec- 
essarily be shaped to meet the needs 
of nursing service. Nursing education 
must continue to teach the technical 
and humanitarian aspects of nursing 
as it has in the past. In addition, it 
must prepare as well as possible nurses 
who will not be afraid of the leader- 
ship which is fast becoming a part of 
professional nursing. 


The Ideals Have Not Changed 


The college graduate and _ the 
diploma graduate must each be pre- 
pared to take a proportionate share of 
this responsibility according to the 
talent and according to the prepara- 
tion each one has. The ideals of nurs- 
ing are the same today as they were 
20 years ago, and these ideals are: 
first, to give technically excellent care; 
second, to make the patient as com- 
fortable as possible; and third, to 
guarantee proper spiritual care of those 
who are sick. These ideals must be 
implemented and carried out by others 
as well as by the nurse herself. In 
order that this may be done effi- 
ciently and smoothly, the nurse must 
use some of the modern management 
techniques. 

But a word of warning about man- 
agement and organization is in place. 


There is great emphasis on manage- 
ment today and we are told that we 
must learn from business management 
and that we must adopt business man- 
agement principles. We have been 
led to believe that it is impossible to 
operate even a hamburger stand unless 
there is an organizational chart. Let us 
not forget that management techniques 
have value and we ought to study 
them. But management and organiza- 
tion are not an end in themselves. 
They are used as means to carry out 
more important ideas. It would be 
foolish if today we were to take the 
organizational set-up of a business, and 
most of all take the spirit of that or- 
ganization, and attempt to impose it 
upon a hospital or upon a nursing 
service unit. We would have, instead 
of the ordinary chaos, organized chaos. 

Let us take what is good in the 
field of business management and 
study it and let us with an open mind, 
as much as possible, apply it to the 
needs of nursing service today. And 
the yardstick of the success of that 
technique is the same yardstick that 
we used a quarter of a century ago in 
measuring nursing service. To what 
extent does it contribute to the better 
care of the people who are entrusted 
to us when they are ill? That, today, 
is the challenge that is placed before 
modern nurse educators and nursing 
service leaders. They must guarantee 
that the traditional ideals of nursing 
become more effective, that they reach 
more people, by using every possible 
technique to do the work that is so 
important in the eyes of Christ Him- 
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FLOAT 


This colorful float took part in a cen- 
tennial parade in Lawrence, Massa- 
chusetts this summer. Entered by the 
Bon Secours nurses for the Bon Secours 
Hospital, Lawrence, it portrayed an 
operating room scene. The nurses on 
the float, assisted by two hospital 
maintenance men, did all the work on 
the float. 
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URSING 
SERVICE 





ITHIN the last few years hos- 

pital associations, nursing or- 
ganizations and universities have been 
giving increased attention to the scope 
of activities of the director of nursing 
service. Numerous workshops, insti- 
tutes and courses have been offered 
and much information has been ap- 
pearing in related literature. For some 
reason, however, actual acceptance and 
practical application of all this inform- 
ation is lacking to an appreciable de- 
gree. 


Perhaps the reason for this non- 
acceptance lies in the fact that many 
hospital administrators are not con- 
vinced that nursing service is an ad- 
ministrative unit of hospital organiza- 
tion and, therefore, should be managed 
by administration principles and tech- 
niques. And on the other hand, many 
directors of nursing service need guid- 
ance as to the responsibilities of their 
position. The scope of their activities 
remains very limited because they do 
not know their all-encompassing func- 
tions. 


A realistic consideration of present 
demands will help to justify the estab- 
lishment of a department of nursing 
service as well as give some idea of the 
varied functions of the director. 
Personnel Management: An 
Important Function 

One of the greatest problems with 
which the director of nursing service 
must cope is personnel management. 
She is faced with the necessity of uti- 
lizing to the best advantage nursing 
service personnel of varied experience 
and preparation. In order to avoid 
much inefficiency and overlapping of 
duties, functions of various personnel 
must be clearly demonstrated. Organ- 
ization charts, job specifications and 
job analyses are suggested to alleviate 
this situation. When an employee 
knows where she fits into the hospital 


DECEMBER, 1953 


Nursing Service Staff 
Catholic Hospital Association 


picture and what is expected of her, 
she will undoubtedly be a_ better 
worker. The proper manipulation of 
personnel calls for a knowledge of the 
principles of administration and or- 
ganization. If the director of nursing 
service knows these principles and 
applies them she will find that many 
of her administrative problems will 
be solved. 


Job satisfaction is of paramount im- 
portance in maintaining a stable staff. 
Employees look for security, recogni- 
tion and advancement in their employ- 
ment, but how much of this is offered 
to the hospital employee? Written 
personnel policies are sadly lacking in 
many hospitals and many existent 
policies are highly inadequate. Hos- 
pitals will continue to be under-staffed 
or staffed with incompetent employees 
as long as employment standards are 
mediocre. The director of nursing 
service will wish to arrange for staff 
representation in the formulation of 
personnel policies. 


Recruitment, Training Are Part of 
Director's Task 

With the fast-changing trends in 
medical therapies and increased de- 
mand for hospital services, the direc- 
tor of nursing service is responsible 
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What are the functions of the 
Director of Nursing Service? 


Margaret Mary Molesky, R.N., M.S. 


for recruiting, training and utilizing 
nursing service personnel of highest 
calibre. A nurse who knows nothing 
or very little about modern techniques 
and therapies is neglectful in her duties 
to her profession. Many times she is 
not to blame. She may be a married 
nurse, working part time, who has no 
chance to scan current literature. An 
opportunity for advancement in nurs- 
ing knowledge should be offered at 
the hospital by means of staff educa- 
tion programs. Similarly, nurses’ aides 
should not be thrust into tasks for 
which they have not been prepared. 
Certainly, good patient care cannot be 
achieved by the utilization of a person 
who has never given patient care. On- 
the-job training programs seem to be 
the answer to this specific problem. If 
a well prepared staff is desired, the di- 
rector of nursing service must provide 
a continuous program of education. 


Since there is a dire shortage of pro- 
fessional nurses, the time of the grad- 
uate nurse should be spent in perform- 
ing nursing functions and should not 
be wasted on non-nursing duties. 
Housekeeping function, extensive cler- 
ical duties and other miscellaneous 
chores can be delegated to less skilled 
personnel. It is poor economy to pay 
a graduate nurse’s salary to one who 
functions as a nurses’ aide, maid, 
porter or clerical worker about three- 
fourths of her time on duty. The 
much more economical approach 
would be to hire personnel who func- 
tion at their highest capacities in the 
performance of these non-nursing 
functions. This economy can be 
achieved by careful study and planning 
by the director of nursing service. 


Research Is Needed 


There is much room for continued 
research in nursing care methods aimed 
at optimum nursing care and proper 


( Continued on page 92) 





















This group photo was made on the staircase of the Apostolic Delegate’s 
residence in Washington, D.C. after audience. 


(Continued from page 45) 

must make decisions which affect the 
welfare of hospitals and ultimately de- 
termine the quality of patient care 
given in the hospital. 

Directly or indirectly the governing 
board must assume responsibility for 
the following duties: 


1. Determination of the policies 
of the institution. 

2. Selection of a competent admin- 
istrator. 


3. Establishment of the proper or- 


iti 


Series of Conferences opened in St. Louis, where this photo was made. 
McGowan is at the speaker's stand; Rt. Rev. Msgr. Jesse L. Gatton was the presiding officer. 
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ganization to provide for the carrying 
out of the rules and regulations neces- 
sary to effect the policies. 


4. Development of a sound finan- 
cial program and business-like control 
of expenditures. 


5. Appointment of medical staft 
and maintenance of high professional 
standards. 


6. Provision and maintenance of 
adequate facilities and equipment to 
assure the utmost in modern medical 
services. 































Rt. Rev. Msgr. D. A. 





7. Cooperation with all community 
agencies interested in public welfare 
and health. 

8. Development of a public rela- 
tions program that provides opportu- 
nities for the public to know the serv- 
ices of the institution. 

9. Selection and adequate prepara- 
tion of hospital personnel. 


Relationship with Lay Personnel 
The Catholic hospital is no longer 
the exclusive domain of religious, a 
very large percentage of the personnel 
are lay people. The speaker dealing 
with relationships with lay personnel 
indicated that religious in hospitals 
must adjust to this now necessary and 
accepted pattern. They ought to under- 
stand the economic needs of lay per- 
sonnel and to help develop policies 





The Most Rev. E. F. MacKenzie addresses 


the New York meeting. Father Lively is to 
his left; at the right, the Rev. Joseph F. 
Gallen, who talked on “Constitutions of Re- 
ligious and Modern Business Procedures.” 


which will promote satisfaction with 
one’s job and thus promote a more con- 
tented, more stable and more effective 
staff. The factors which most con- 
tribute to this are reasonable security 
and a feeling of belonging to the in- 
stitution. It was suggested that if the 
doctrine of the Mystical Body of Christ 
were better understood and more liter- 
ally put into practice we might not 
have so many personnel problems. 


Relief for the Heavily Burdened 
Superior 

By the afternoon of the second day 
the conference participants were fully 
convinced that the Superior-Admini- 
strator of a Catholic hospital carried 
many and complex responsibilities. 
They were ready then to listen to an 
exposition of two suggested plans to 
lighten this administrative load. The 
first plan suggested was that one per- 
son be appointed superior of the reli- 
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gious community as such and that 
another person be given the position of 
administrator of the hospital. ‘The 
former would be responsible for reli- 
gious government alone, the latter for 
the management of the hospital. 

The second suggested plan was that 
one or more assistant administrators 
be assigned to the hospital and thus 
assume some of the duties of the ad- 
ministrator. The advantages and dis- 
advantages of each system were dis- 
cussed. 


Certain Critical Problems in 
Hospital Finance 


This theme was planned as a co- 
ordinated unit in which a number of 
important considerations now con- 
fronting Catholic hospitals were dealt 
with. These included “Third Party 
Agencies”, various aspects of “Services 
of Religious” as a factor in hospital 
operations, the “Management of Capi- 
tal Indebtedness”, and other related 
problems. To these topics was assigned 
the second morning of each conference 
with discussion periods for questions 
and answers. 


Third Party Agencies—Purchasers of 
Service 


After a brief historical sketch of this 
development, now in its 20th year, a 
detailed analysis of the growth in such 
agencies was presented. It was 
pointed out that the Commission on 
the Financing of Hospital Service has 
reported that some 20,000 agencies of 
this kind now purchase service from 
hospitals. These include the hospital- 
sponsored Blue Cross, the largest hav- 
ing in excess of 45,000,000 subscribers; 
various agencies of the Federal govern- 
ment, of local government (county, 
municipal and state offices); certain 
voluntary relief groups operating lo- 
cally and nationally; and commercial 
insurance coverage now amounting to 
approximately 20,000,000 policyhold- 
ers, made possible through numerous 
insurance companies. Including vet- 
erans of military service, coverage was 
estimated to extend to 110,000,000 
persons in the United States. Not all 
but the majority of this number seek 
hospital service in voluntary hospitals. 

The newly accepted principles of 
reimbursement were reviewed, with 
particular reference to their use in de- 
termining costs. Thus formalizing 
these relationships will redound to the 
benefit both of hospitals and patients. 


Pointed out, too, was the signifi- 
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cance of this movement; to hospitals, 
as a means of financing services, ap- 
proximating in all likelihood from 
$2,000-$3,000 per bed per year; to 
the subscribers, policyholders and 
others, as an effective means for meet- 
ing the unpredictable burdens of hos- 
pital expenses. 


Services of Religious 


Historically, this factor as an econo- 
mic consideration in the operation of 
Catholic hospitals has been informally 
recognized by many agencies. With 
the EM.LC. program inaugurated in 
1943, this and many other factors in 
hospital costs were formally set down 
as the basis of reimbursement both for 
government and voluntary agencies. 
In the recent statement of principles of 
reimbursement, the “Services of Reli- 
gious” as a factor of cost was again 
affirmed on the same basis as “em- 
ployees for similar work . . . identi- 
fiable in the records of the institution 
as operating expenses.” ‘This in gen- 
eral conforms to the position taken by 
The Catholic Hospital Association in 
January, 1953, concerning this impor- 
tant element in our hospitals. 

It was pointed out that a definite 
understanding should be in effect be- 
tween the individual hospital and the 
higher superior respecting this matter. 
Only in this way can misunderstand- 
ings be avoided and clearcut uniform 
procedures inaugurated for handling of 
this cost item. It is significant in gen- 
eral administration as well as in the 
relations of the hospital with third 
party agencies. 

Accounting procedures to be ob- 
served in the hospital’s records were 
the subject of considerable discussion. 
Also included in this point were the 
bases of evaluation, the needs of the 
hospital in its service units and for its 
development. The technical details of 
affording Social Security coverage for 
staff members were reviewed at all of 
the conferences. 


Management of Capital Indebtedness 


Another significant contribution 
dealt with capital indebtedness and 
its management. This topic embraced 
sources of financing, legal considera- 
tions relating to mortgages, corporate 
and centralized control. Closely allied 
to this problem was that of adequate 
insurance coverage for the protection 
of the financing agency, the owners 
of the hospital, the staff and patients 
of the hospital and the public. Dis- 


cussion elicited several important 
points relating to proper insurance 
programs in relation to the scope of 
responsibility of the religious group 
owning and operating the hospital. 


Annual Reports 


This topic was discussed from two 
angles: annual reports to higher 
superiors and reports to the medical 
staff and the public. 


The first part of the presentation 
described in detail the various forms 
used by one Sisterhood in reporting 
the financial operations to the mother 
house. The importance of accuracy 
and completeness in these reports was 
emphasized again and again; it was 
pointed out for example, that the 
preparation of required quinquennial 
reports to the Holy See will be greatly 
facilitated by the availability of ade- 
quate annual reports by the various 
houses. 

Of a very different nature are re- 
ports to the medical staff and the pub- 
lic. Here, there is no obligation, but 
it was pointed out that it is a wise 
decision to acquaint the doctors and 
the public with the current standing 
of the hospital, for “people will not 
support with any degree of enthusiasm 
an enterprise of which they know little 
or nothing.” 

In form, these reports also differ 
considerably from those to higher 
superiors. Emphasis here is on telling 
the story of service “simply and graph- 
ically, with exact, pertinent facts given 
as to finances and statistics.” Attrac- 
tive appearance is imperative to create 
reader appeal, and the services of ex- 
perts in high quality printing are de- 
sirable for that reason. Distribution 
of the report and other details were 
also discussed in this presentation. 


Public Relations 


Good public relations for the Catho- 
lic hospital has three sides—high 
quality patient service; good human 
relations; adequate information serv- 
ices. To gain and keep public support, 
the Catholic hospital must develop 
permanent programs to improve hu- 
man relations and the dissemination of 
information, both within and without 
the institution. 

While much of this must be done 
on a local level, religious communities 
can help individual houses in one of 
several ways: a) develop central in- 
formation service at mother house; b) 
present human relations workshops; 
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c) encourage employment of part or 
full-time, well-qualified public rela- 
tions director by individual hospitals. 


The Future of Catholic Nursing 
Education 

To maintain a strong system of 
Catholic nursing education, it is essen- 
tial: that we make the very best use 
of the clinical facilities, the financial 
resources and the prepared personnel 
available; that religious and lay faculty 
members work more closely together 
in designing and carrying out the 
educational program; that the curric- 
ulum and policies of the school be 
developed in terms of the educational 
purposes. 

More schools of practical nursing 
need to be developed in Catholic in- 
stitutions; there should be religious 
prepared for administration and teach- 
ing in this field. 

Experiments now in progress in the 
area of diploma programs should be 
followed with interest; and the results 
evaluated objectively. 

Basic degree programs need to be 
improved and new programs in- 
augurated only after careful planning 
and evidence of need. 

The quality of degree programs for 
graduate nurses has a direct relation- 
ship to the future of Catholic nursing 
education. Religious who will be as- 
signed to the field of nursing educa- 
tion should receive their preparation 
in institutions offering recognized pro- 
grams. 

Catholic nursing education of all 
types encounters the problems of rapid 
turnover of religious faculty members 
and assignment of religious to posi- 
tions for which they are not qualified 
by education and/or experience. 

In the field of nursing service, it is 
important that there be an organized 
department, either with one director 
with assistants for education and for 
service, or separate directors of educa- 
tion and service. Special preparation 
is needed for the position of director 
or assistant director of nursing service. 


Religious Government and Modern 
Business Procedures in Catholic 
Institutions 

Two members of the hierarchy and 
two canonists covered this all impor- 
tant topic. In their presentations they 
stressed the general responsibility of 
higher superiors for good administra- 
tion, but carefully pointed out that 
the code does not legislate for de- 
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tailed procedures. It is understood 
that common sense and ordinary busi- 
ness prudence would demand that 
modern procedures and modern busi- 
ness equipment be used insofar as they 
contribute to the good administration 
of material things. 

The mind of the congregation on 
religious and the recent pronounce- 
ments of the Holy Father were re- 
ferred to when there was question of 
the preparation of religious for teach- 
ing and hospital positions. 


Strengthening Catholic Hospitals 
by Means of More Vocations 


Any program to encourage more 
vocations needs to be standardized but 
it should never become a machine-like 
operation. Personality must always 
be part of the technique: there is no 
assembly-line process for getting voca- 
tions. The qualifications of average 
health, average mental ability and 
moral fitness should be stressed to at- 
tract more candidates. 

Overcoming the obstacles is a long- 
range program for a good vocational 
director. Physical repugnance, the 
early morning rising, obedience to 
superiors, objections of parents which 
constitute the greatest obstacle, the 
candidate’s fear of being unsuccessful 
—all require an educational program 
for one Sister or Brother with a special 
method. Having everyone in the com- 
munity promote vocations is not ad- 
visable but directing a prospect to the 
vocational director is advocated. At 
no time should public announcement 
be made of such an office. 

When interest is shown, encourage 
sanctity. Recruit for all orders not 
just your own. Be a good example; 
this is the most potent of all to en- 
courage vocations. They come through 
God’s hands. Be good yourself and 
overflow graces on others, and be con- 
tent with what happens. 


Preparing Religious for Professional 
Responsibility 

It was evident that the life of the 
modern hospital religious was a de- 
manding as well as a most important 
vocation. Papers dealing with the 
preparation for this life stressed the 
importance of looking on this life as 
a unified vocation embracing profes- 
sional and spiritual excellence. Hos- 
pital service is a manner of securing 
God. Its duties are fully carried out 
when both the religious and profes- 
sional duties are carried out at the level 


of excellence demanded today. There 
should be no neglect in the observance 
of the duties of religious neither should 
the service of God through one’s spe- 
cial vocation be impaired by profes- 
sional incompetency or indifference. 
Hence the importance of good pro- 
fessional education and a sound reli- 
gious and philosophical preparation 
to enable the modern religious to deal 
prudently and effectively with the 
problems she must meet in daily life. 


Assistance Available to Hospitals 
and Religious Orders 


Today, Catholic hospitals can re- 
ceive concrete help with their problems 
from The Catholic Hospital Associa- 
tion and the National Catholic Wel- 
fare Conference. The C.H.A. Central 
Office now has the staff necessary to 
give consultation in many of the areas 
discussed during the conferences. 
The Bureau of Health and Hospitals 
and the Legal Department of N.C.W.C. 
complement this service in those as- 
pects of hospital administration not 
covered by the C.H.A. Central Office 
departments. 


Today’s Challenge to Catholic 
Hospitals: Integrating Charity 
and Efficiency 


The closing presentation of the con- 
ferences viewed in its proper perspec- 
tive the considerable attention devoted 
to the business and financial side of 
the hospital. These aspects, it was 
brought out, were stressed as means 
not ends. Used thus, these areas of 
hospital administration will not de- 
tract from the charitable character of 
the Catholic hospital; on the contrary, 
they will contribute greatly to this 
charitable purpose. 


Program Participants 


Most REV. JOSEPH E. RITTER, S.T.D. 
Archbishop of St. Louis 


Most REv. W. A. O'CONNOR, D.D. 
Bishop of Springfield, Illinois 
Episcopal Chairman 
Administrative Board, C.H.A. 


Most REV. JOHN P. Copy, J.C.D. 
Auxiliary Bishop 
Archdiocese of St. Louis 


Most REv. E. F. MACKENZIE, J.C.D. 
Auxiliary Bishop, Archdiocese of Boston 


SISTER M. ADELE, O.S.F. 
Asst. Administrator, St. Francis Hospital 
Pittsburgh, Pennsylvania 


(Continued on page 96) 
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When the Most Rev. James A. McNulty, D.D., 
Bishop of Paterson, New Jersey, addressed the mem- 
bers of St. Joseph’s Hospital Ladies’ Auxiliary recently 
at their annual membership tea and reception in his 
honor, he exhorted the women to offer their free time 
to the hospital. “We can celebrate Our Lady’s Year 
in a Christ-like way by performing services for the 
sick and infirm,” said His Excellency. He was referring 
to the Marian Year which Pope Pius Xil has declared 
in honor of the 100th anniversary of the proclamation 
of the dogma concerning Our Blessed Lady’s Immaculate 
Conception. The observance of the year will open on 
the Feast of the Immaculate Conception, December 8, 
1953, and close the following December 8. Urging 
members to let the “apostolic souls who worked in 
behalf of the sick and poor in bygone days serve as 
their inspiration,’ Bishop McNulty paid tribute to the 
“wisdom and faith of these noble women.” Referring 
to the devotion of Our Blessed Lady to her Son’s will 
and to the many acts of kindness which she performed 
through Him, the Bishop invited every visitor to 
become a member of the auxiliary. By so doing, he 
explained, “You will be accomplishing something won- 
derful for the Marian Year and will obtain the blessings 
of Our Lady through acts of kindness and thoughtful- 
ness.” 

In relating the history of St. Joseph Hospital Ladies’ 
Auxiliary, Mrs. Joseph Sweeney, president, recalled that 
it was founded in October, 1905, by a group of twelve 
ladies. Much financial assistance -has been given to 
the hospital over these many years. At present the 
auxiliary presents a sizeable contribution to the hospital 
nurse scholarship fund each year, and it has redeemed 
a large portion of its pledge to the new wing of the 
hospital. Also, it sponsors annually a Commissary Day 
and a Linen Day and maintains an active sewing group. 
The urgent plea for volunteer workers is being heeded 
and the membership committee is making sincere effort 
to fill the need. 

IT IS HIGHLY RECOMMENDED that the activities 
of the auxiliaries in all of our hospitals have the Marian 
Year in focus and dedicate all service to Our Lady, 
thus honoring her in this special way. 

In early October, Mercy Hospital of Rockville Center, 
Long Island, New York, added a new service for its 
patients and staff—a library. It was officially opened 
and dedicated by Rev. J. A. Smith, Vice-President of 
the hospital’s Board of Directors. “The cheerful, sunny 
and beautifully appointed room,” Sister Mary Josepha 
reports, “contains more than a thousand books wich 
were selected because of their good subject matter and 
excellent condition.” The library has approximately 800 
fiction books, 300 non-fiction and more than 100 chil- 
dren’s books. There will also be plenty of current 
magazines and small paper covered editions on hand. 
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The 24 leagues which form the nucleus of volunteer 
service to the hospital will send a representative to the 
library each week to roll the book truck through the 
hospital building for the patients’ convenience. On 
the same day the library will be open to the staff. All 
the books and needed equipment for the library were 
donated by friends of Mercy Hospital. 

In appreciation of the valuable work of the auxiliary, 
special pins were presented in November to 22 members 
who have given 100 hours of volunteer service to Mercy 
Hospital. 

A LIBRARY IS A REAL SERVICE to your hospital. 
This might be added to your list of projects if your 
Guild does not sponsor one at this time. 

FRIENDS OF ST. MARYS HOSPITAL, Galesburg, 
Ill., contributed generously to the annual fruit shower 
conducted by the St. Mary's Hospital Association. Mrs. 
L. F. Mattson, president of the Association, reports that 
donors provided 495 pounds of sugar, 150 quarts of 
canned vegetables, 395 quarts of fruit, 35 quarts of soup, 
63 quarts of juice, 110 glasses of jelly, 56 miscellaneous 
quarts, 10 bushels of mixed fruit and some cash. St. 
Mary’s is a 100-bed hospital and this fruit shower was 
greatly appreciated to add to the patients’ food supply. 
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FLOWER NOOKS in two locations at St. Joseph's 
Hospital, Houston, Texas, have provided the funds for 
a nursing scholarship. Mrs. Jerome D. Sasse, president 
of the auxiliary there, recently presented a check to 











Sister Martina, director of St. Joseph’s department of 
nursing of Sacred Heart Dominican College. “We 
hope to have another one very soon,’ Mrs. Sasse en- 
thusiastically stated, “and it is our hope that this example 
will be followed by other groups and individuals.” 

SPIRITUAL MOTIVATION was provided the 
Auxiliary of St. Vincent's Hospital of Montclair, New 
Jersey. The annual Communion Day, one of the regular 
events every Fall, was observed in the new chapel of 
the hospital. Following 9 o'clock Mass, a communion 
breakfast was served at a nearby club. On November 2, 
the auxiliary observed its third annual day of recollec- 
tion in St. Peter Claver’s Church. The exercises were 
conducted from 10 a.m. to 3 p.m. 

Much must be added to the spirit of the service 
extended to St. Vincent's Hospital when members of 
the auxiliary so evidently depend upon spiritual guid- 
ance in their work. This represents a very important 
reason for auxiliary activity in our hospitals. 


THOUGHTS ON CHRISTMAS CHEER 


The Women’s Auxiliary of St. Francis Hospital, 
Peoria, Ill., labored diligently on arrangements for the 
“Holiday Lane” bazaar held for the benefit of the new 
St. Francis Children’s Hospital. Featuring countless 
gifts for Christmas giving, the offerings included unique 
bridge tally cards, colorful gift wrappings and orna- 
ments. A variety of ornate candles both for holiday 
and year ‘round use were displayed. A doll booth with 
Christmas stockings and decorations fascinated many 
of the young set. The busy homemakers and their 
little girls were delighted with the mother-daughter 
outfits and apron display. For the culinary minded, 
the “Country Kitchen” provided canned goods and 
novelty foods. The homemade candies and cakes were 
tempting to every appetite. General gifts and acces- 
sories were also an important contribution, and a sport- 
ing goods display appealed especially to the men. Tea 
was served in the afternoon and a buffet dinner in the 
evening. Mrs. Helen Whipple is president of the 
auxiliary and was assisted 
by a very able committee 
of workers. 

THE SURVEY FROM 
THE QUESTIONNAIRE 
sent out earlier this year 
included some excellent 
suggestions for Christmas 
activities that bring satis- 
faction to those partici- 
pating as well as the 
patients and the hospital 
for whose benefit they are 
conducted. Distribution of 
Christmas cards is popular. 
A sale of Christmas candy 
and cookies is a successful 
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venture. Decoration of corridors with trees and lights 
and tinsel provides a real avenue of action for the junior 
auxiliaries. The Christmas party for the children is a 
feature at many of our hospitals. Clever tray favors 
and little personal gifts are a real joy for the members 
to prepare. Arrangements for carolers in the hospital 





represents a thoughtful effort. Some guilds prepare 
Christmas baskets for needy families and for the folks 
at home while mothers or fathers are patients at this 
time of the year. The Mercy Hospital Alumni group, 
Monroe, Michigan, has a “treasure chest” in which 
children’s clothing is placed for Christmas distribution. 
Providing flowers for the hospital chapel on Christmas 
day represents a generous gesture. Gifts to the hospital 
itself are very often presented at this time of the year. 


It is hoped that this year will be no exception to 
the usual generosity of time and devotion given to the 
Christmas projects. The happiness of those shut-in on 
the birthday of Our Savior may depend largely on the 
goodwill of the auxiliaries serving our hospitals. 


This is the December issue of HOSPITAL PROGRESS, 
but not a bit too early to be considering “Hospital 
Guild Day” which will be observed when the Catholic 
Hospital Association Convention takes place in Atlantic 
City, New Jersey, in May, 1954. Let us know the type 
of program you want and the topics to discuss. The 
time is short to spend together and we want to plan 
for the maximum. 


Be sure to send us news of unusual events during 
the year. If you print a newsletter, we would be glad 
to receive copies of same regularly. 

Let us know if your officers have changed so that 
we may keep our records in proper order. 


We take this occasion to wish you a holy and happy 
Christmas and may the New Year fulfill all your 


hopes! 





"4 JEAN READ 


Secretary, Council on Catholic Hospital Auxiliaries 
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ARMSTRONG [DELUXE H-H| (Hand-Hole Type) INCUBATOR 





Truly a beautiful, big, deluxe Baby Incubator—big enough for a 
26” baby. Designed and built to sell at a low price. Thick, 
transparent Plexiglas plate set in steel frames on all four sides. 
Safety glass top.* The one low price includes big 4-caster cabinet. 
Nebulizer, tilting bed, foam rubber mattress, oxygen control for 
both high and low concentrations. Normal humidity control. Simple 
design, simple operation, easy cleaning. A bigger Incubator for 
the larger term baby or the critically small premature baby. 


ARMSTRONG X-P (Explosion-proof) INCUBATOR 


The FIRST explosion-proof baby incubator ever built and the 
FIRST to be tested and approved by Underwriters’ Laboratories 
for use wherever explosive gases create a hazardous atmosphere. 
SAFE in the delivery room. SAFE in the surgery. SAFE for 
asceptic transportation of infants from delivery room to nursery. 














ARMSTRONG X-4 (Nursery Type) INCUBATOR 


The original Armstrong baby incubator designed for safety, 
reliability, simplicity of operation, low operating cost and low 
initial cost. Experienced-perfected and hospital-proven 
throughout the world. The X-4 was the first Baby Incubator 
ever to be tested and approved by Underwriters’ Laboratories 
and is still the low-cost Baby Incubator of choice for 

general nursery use. 
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Write for complete details on any or all 
of these 3 Armstrong Baby Incubators. 








*Scale not furnished as standard equipment since one scale will 
serve several incubators. Can be supplied as an accessory. 





THE GORDON ARMSTRONG COMPANY, INC. 


Division JJ-1 Bulkley Building, Cleveland 15, Ohio 
Distributed in Canada by Ingram & Bell, Ltd. 
Toronto * Montreal * Winnipeg ¢ Calgary * Vancouver 
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THE X-RAY 
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EREBRAL angiography is the ro- 

entgenographic recording of the 
intracranial blood vessels by means of 
the injection of a radiopaque medium. 
The terms angiogram and arteriogram 
are used interchangeably. However, 
depending upon the time between the 
termination of the injection and the 
roentgenographic exposure, either the 
arteriogram (visualization of the 
arterial system) or the phlebogram 
(visualization of the venous circula- 
tion) will be recorded. 

This specialty is another of the more 
recent developments in the field of 
diagnostic roentgenography. In 1927, 
Egas Moniz, of Lisbon, after much ex- 
perimentation with various radiopaque 
substances, was successful in obtaining 
a cerebral angiogram on a human 
being. One of the greatest obstacles 
to the progression of the experimenta- 
tion was the difficulty in finding a 
medium that would give a clear visu- 
alization of the circulatory paths with- 
out the severe reactions that followed 
the injection of media then in use. 
In the early 1930's thorotrast was used. 
Thorotrast, a colloidal preparation of 
thorium dioxide, provides a very clear 
visualization of the circulatory system, 
but because of its radioactivity and 
tendency toward retention in the re- 
ticuloendothelial system, it is not used 
except in older patients. 

In 1939, diodrast was used by Gross 
as the contrast media injected into the 
carotid artery for cerebral angiography. 
Diodrast contains about 50 per cent 
iodine in firm combination. It is well 
tolerated in patients other than those 
suffering from renal or liver damage; 
it is rapidly excreted, and is non-toxic, 
except for individuals having an 
idiosyncrasy for iodine compounds. 
The 35 per cent diodrast does not give 


Adapted from an address delivered at 
the 38th Annual Convention, Kansas City, 
May 23. 
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the clear visualization that is obtained 
with thorotrast, but is more widely 
used. 


Review of Intracranial Vessels 


As stated above, it is the circulation 
of the intracranial vessels that is to be 
visualized by angiography. A short 
review of what these vessels are and 
their locations will aid in more com- 
plete understanding of the procedures 
and techniques. There are two pairs 
of arteries which form the blood sup- 
ply to the cranium and its contents: 
the internal carotid and the vertebral 
arteries. The internal carotid artry, 
which is formed by the bifurcation of 
the common carotid, enters the skull 
through the carotid canal and gives rise 
to the ophthalmic, posterior commu- 
nicating and the anterior choroidal 
arteries. The internal carotid then 
pierces the inner layer of the dura 
mater, courses along the side of the 
sella turcica and then divides into its 
terminal branches, the anterior and 
middle cerebral arteries. These two 
arteries proceed in opposite directions. 
The anterior cerebral courses directly 
to the midline where it ascends be- 
tween the hemispheres, roughly outlin- 
ing the superior border of the corpus 
callosum. The anterior cerebral then 
gives rise to the frontopolar artery, 
passes posteriorly along the medial 
surface of the hemispheres, and divides 
into the pericallosal and callosal mar- 
ginal branches. 


The middle cerebral artery courses 
laterally, deep in the Sylvian fissure, 
then follows the fissure posteriorly and 
superiorly, giving rise to small branches 
of the basal ganglia. The first major 
branch of the middle cerebral artery is 
the ascending frontoparietal. The 
middle cerebral then divides into what 
is known as the middle cerebral group, 
consisting of the posterior parietal, the 
angular and the posterior temporal 


The procedure and technique 


of Cerebral Angiography 


arteries. These branches course di- 
agonally, posteriorly and superiorly, 
supplying the convexity of the parietal 
lobe, respectively. The paired verte- 
occipital convexity, and the posterior 
and superior portions of the temporal 
lobe, respectively. The paired verte- 
bral arteries, arising from the right and 
left subclavian arteries respectively, 
enter the cranium by way of the fora- 
men magnum, unite along the lower 
border of the pons, forming the basilar 
artery. This artery then bifurcates, 
forming the right and left posterior 
cerebral arteries. 

The venous circulatory system con- 
sists of the superficial cerebral veins, 
the deep cerebral veins and the dural 
sinuses. The superficial veins cover 
the outer surface of the cerebrum and 
drain into the superior sagittal and 
transverse sinuses. The deep cerebral 
veins consist of the paired internal 
cerebral and the paired basal veins of 
Rosenthal, which unite, forming the 
great vein of Galen. This vein courses 
along the posterior rounded end of the 
corpus callosum, draining into the 
straight sinus, and marks the division 
between the inferior sagittal and the 
straight sinuses. The dural sinuses 
visualized during angiography are the 
superior sagittal, the inferior sagittal 
and straight sinuses. All of these lie 
within the dura mater and are midline 
structures, except the transverse sinuses 
which extend laterally across the oc- 
cipital bone. 

Sometimes the external carotid sys- 
tem fills during angiography. This is 
due to the injection being made into 
the external carotid artery instead of 
the internal. It is helpful if the techni- 
cian can recognize the difference be- 
tween the two circulatory paths, es- 
pecially if the films are being processed 
manually and immediately. This 
artery supplies the scalp and the dura 
mater through its three principal 

(Continued on page 78) 
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X-ray Department 


(Continued from page 76) 


branches. The capillary circulatory 
paths are visualized roentgenographic- 
ally as generalized opacification. 


Because the arterial circulation time 
is so short, the roentgenographic ex- 
posures and necessary manipulation of 
the controls, grids, cassettes and X-ray 
tube must be accurate and must be 
performed with the least loss of time. 
If there is any specialty in diagnostic 
roentgenography where teamwork is 


odern 
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STATION CONTROL UNIT 


SAVES TIME! 


Nurses can save many steps and serve 
patients faster, where a Faraday 
Phonacall System is used. Phonacall 
eliminates time-consuming trips to 
answer simple requests—introduces 
new efficiency. 

Phonacall is designed especially for 
hospital service—and each system is 
individually planned to best serve the 
hospital where it is installed. Write 
for further information. 


essential, it is cerebral angiography. As 
there is about a 10 per cent record of 
reactions, ranging from slight parath- 
esis to immediate death, it behooves 
the team to avoid the necessity of in- 
jecting more of the medium because 
of technical errors. The average 
amount of diodrast injected is 10 to 15 
cc for each exposure or pair of expo- 
sures. Some have been successful in 
obtaining satisfactory filling with the 
injection of 6 cc for the lateral pro- 
jection and 8 to 10 cc for the antero- 
posterior projection. 
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Methods of Injection 


There are two common methods of 
injection for cerebral angiography; one, 
the open method whereby the carotid 
artery is exposed through an incision 
just above the clavicle. This is per- 
formed in the surgical suite and the 
patient is then brought to the X-ray 
department for the injection and ro- 
entgenographic exposures. The other, 
and much more widely used method, 
the percutaneous technique, is carried 
out entirely in the X-ray department. 
The patient is placed in the supine 
position on the table, or cart if the 
head unit is used. The neck is hyper- 
extended to prevent the carotid artery 
from rolling from under the fingers of 
the surgeon. This position is obtained 
by placing pillows under the shoulders 
of the patient and allowing the head 
to rest as low as possible. If necessary, 
the head is then immobilized. General 
anesthesia is still widely used but the 
trend appears to be to use premedica- 
tion of barbiturates (3 gr. seconal and 
100mg. demerol) and then local anes- 
thesia. Injection of the vertebral 
artery is so extremely painful that it 
is not done except under general anes- 
thesia. The number of exposures made 
during an injection where the roll film 
camera or serial filming is done ranges 
from eight to 12 or more. Those using 
the manual changing of cassettes aver- 
age one to two, or at the most, three 
exposures for the lateral and one for 
the anteroposterior projection. A start- 
ing technique for the lateral exposure 
using the grid cassette, is 300 M.A., 
1/20 second, 75 to 80 K.V.P., and 40 
inch distance if aqueous diodrast is 
injected; and when diodrast compound 
is injected 100 M.A., 14 second for the 
lateral and one second for the antero- 
posterior projection. Plain films on 
the patient, using the intended techni- 
que should always be made before the 
examination begins, so that the ex- 
posure factors will be absolutely cor- 
rect. Naturally, the serial films would 
be preferred if the apparatus always 
worked and was available to all. Such 
devices are very expensive and usually 
the amount of cerebral angiography 
done in the general hospital does not 
warrant the purchase of such, unless 
there is also an active cardiologist on 
the staff who would use the equipment 
for cardioangiography. There are 
many types of tunnels used for cerebral 
angiography and some of the most 
satisfactory are those that are “home- 


(Continued on page 80) 
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made”. For visualization of the in- 
ternal carotid in the interoposterior 
projection, the Towne’s or modified 
Towne’s position is used. For visual- 
ization of vertebral arteries—sub- 
mentovertical projection is used with 
angle sufficient to show the vertebral 
arteries and their branches without 
superimposition of overlying  struc- 
tures. 


Equipment Needed 


The roentgenographic room is set up 
with the following equipment before 
the patient is brought to the depart- 
ment: 

1. Aspirator 

2. Oxygen (To be on hand whether 
general or local anesthesia is used ) 

3. Sterile arteriogram set 

1 large canton flannel wrapper 
1 large enamel tray 

3 towels 

3 medium size stainless steel 
basins 
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IN STAINLESS STEEL 


7—20 cc syringes—some prefer 

Luer-Loc 
3—20cc syringes 
filled with saline 
3—20cc syringes each con- 
taining amount of diodrast re- 
quested by the neurosurgeon 
1—20cc syringe containing 
citrate if the neurosurgeon 
uses it 
1 hypodermic needle 
1—20 Gauge IV. needle 
3—17 Gauge IV. needles 
1—18 Gauge IV. needle— 
214 inches long if vertebral 
injection is to be done 
1 special adapter: (Luer-Loc 
observation tube, Amber 
stethoscope tubing 5” long, 
one way Luer-Loc stopcock) 
—optional—some prefer to 
use it, Claiming it gives them 
more flexibility when palpat- 
ing for the artery. 


of diodrast 


partially 


4. 3—20cc ampules 
(compound preferred ) 

5. 200 cc Physiological Saline Solu- 
tion or 50 cc sodium citrate (accord- 
ing to surgeon’s preference ) 

6. 2 pairs sterile gloves. 


The nurse or a technician is to assist 
the surgeon in preparation of the pa- 
tient for the injection. The other 
technician must be absolutely sure 
that the centering is accurate and the 
exposure factors correct before the pal- 
pation for the artery begins. The area 
of injection is prepared with iodine 
and alcohol, or with merthiolate and 
draped with sterile towels. When per- 
formed under local anesthesia, the 
tissues of the neck are injected with 
procaine solution. 


Technique 


Using the syringe with citrate, the 
surgeon palpates for the carotid artery. 
As soon as the artery is entered, the 
strongly pulsating bright red arterial 
blood flows into the syringe. Then 
the citrate syringe is replaced by the 
one containing the diodrast. Where 
rotating anode tubes are used, the rotor 
switch is turned on when the syringes 
are exchanged so that the exposure 
can be made immediately upon receiv- 
ing the signal from the surgeon. This 
signal is usually given when there re- 
main about 3cc diodrast in the syringe. 
The media is injected as rapidly as 
possible and the exposure must be 
made with no delay. The second ex- 
posure follows as soon as the cassettes 


(Concluded on page 91) 
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Bleach Handling 


N the autumn interviews this year 
we found in our better hospital 
laundries a definite feeling that we can 
still pay attention profitably to bleach 
handling and preparation. 

Where the bleaching turns out best 
and most uniformly so week after 
week, using hypochlorites, the stand- 
ard practice is to make up solutions 
from 1 per cent to 2 per cent in avail- 
able chlorine strength. Where 2 per 
cent strength solutions are in use, only 
half as much is added to the wheel. 
The preferred strength is still 1 per 
cent, as less likely to cause fabric dam- 
age in case it is not evenly distributed 
through the water in the washer. 


Stirring Is Important 


One reason why some plants were 
getting better bleaching results lies in 
the greater and more careful attention 
paid to stirring the solution. Bleach 
solution is heavier than water and 
tends to settle. If any laundry man- 
ager has a good washroom test kit he 
can learn some interesting facts when 
he runs tests on poorly stirred crocks 
or jars of bleach solution. 

In some cases, the solution in the 
top three or four inches may contain 
less than half of 1 per cent available 
chlorine. The solution near the bot- 
tom may go between 3 and 4 per 
cent or even higher. Naturally, it is 
impossible to believe that good bleach- 
ing can come through use of such an 
uneven solution. It is easy to see that 
some loads will be so underbleached 
as to reveal yellow tints. And other 
loads may be so much overbleached as 
to produce definite damage to the 
clothing and flatwork. 

To get the greatest value out of the 
bleach we buy, the solution going into 
the washer must be carefully and ac- 
curately measured. Where strong 
bleach is used, the container should 
hold no more than a quart. Where the 
solution tests only 1 per cent avail- 
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able chlorine or less, it is safe enough 
to use a larger container. With care- 
ful measurement and careful pouring 
into the washer, the bleach has a 
chance to give the results we expect 
of it. Experience has shown that bet- 
ter and smoother spreading of the solu- 
tion through the load occurs when we 
practice pouring in when the wheel 
is on the down-turn. 


Bleach Solutions Corrode Metal 


All laundry employees are supposed 
to know that all hypochlorite bleach 
solutions will corrode the common 
metals and alloys. Monel metal and 
stainless steel are no exceptions. So 
the only safe way to handle the bleach 
solutions is in glass or rubber, or in 
crockery or concrete containers. Spe- 
cial rubber dippers and pails are in- 
expensive and are now required equip- 
ment in laundry washrooms. 

When bleach solution must be 
piped, the most popular are hard-rub- 
ber pipes. However, glass tubing is 
equally safe, and many make use of 
chemical stoneware pipes for this pur- 
pose. The thing to remember is: 
Never let the solution come in con- 
tact with metal of any sort. Even rust 
particles blown through the air can be 
very injurious. A small amount of it 
will cause an immediate and disturb- 
ing effect, bleach decomposition be- 
coming very serious in a little time. 

There is some difference of opinion 
as to the best water levels at which to 
run the bleach bath. The majority 
use the regular suds level. Some argue 
that there will be lower tensile strength 
loss if the break level is employed. 
Perhaps this idea is gaining in popu- 
larity in the hospital field. 

“Every known disease germ comes 
to the hospital and finally to the hos- 
pital laundry,” wrote a California laun- 
dry manager in late October. “It was 
suggested that we employ 50 per cent 
more bleach in order to obtain a 





greater and more complete sterilizing 
effect. We tried this, but so shortened 
the life of the sheets and pillowslips 
that we reverted in two months to the 
original limit of two quarts of 1 per 
cent available chlorine bleach per 100 
pounds of load. Now, we carry the 
last two rinses at 180° F., and complete 
the sterilizing effects of the bleach after 
all the bleach is presumably rinsed out. 
At any rate, we get out germless work 
with a very low tensile strength loss.” 


Bleach in Colored Loads? 


A Chicago laundry manager stated 
that the body odor of socks can be 
“killed out” by the use of just a mere 
trace of hypochlorite bleach and he had 
used it lightly in bringing out more 
whiteness in the white areas of colored 
loads. “On the whole, however,” he 
remarked with a shake of the head, 
“any time you start using bleach on 
colored loads in the hospital laundry 
or elsewhere you are really inviting 
trouble.” 

He added: “Many things contribute 
to poor bleaching uniformity and some 
of them are very rarely mentioned. 
One is variation in bleaching tempera- 
ture. I believe under modern laundry 
circumstances we can get good bleach- 
ing at all points on the thermometer 
between 140° and 180° F. But when 
you bleach one load at 140 and the 
next at 155, the next at 175, there will 
be a noticeably bad effect upon the 
whiteness and the lasting qualities of 
the fabrics.” 

“If we begin with a good job of 
washing the bleaching is a much less 
difficult assignment,” reported a Penn- 
sylvania reader recently. “If we will 
study the general principles involved 
and will use the best bleach material 
on the market we have taken two addi- 
tional steps in the proper direction. 
We realize that the laundry manager 
cannot be an expert on quality but he 
can put himself and his patronage in 
the hands of reputable manufacturers. 
This gives us two things—bleach that 
is good and constant assistance in its 
use. Our greatest help has come from 
the allied salesmen and the trained 
technical men of our manufacturers.” 

“I can’t say I know the answers to 
all the questions,” admitted one of the 
best of the younger laundry managers 
in the New York laundry field. “I 
can state, however, that we use soft 
water, turn out a fine job of sudsing 
and running the rinses. I can’t say 

(Concluded on page 84) 
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(Concluded from page &2) 

we have worried unduly here about 
bleaching. We bleach at 160° F., us- 
ing two quarts of 1 per cent bleach to 
each 100 Ibs. of load (approximately ) 
and on nearly all loads the pH will be 
almost precisely 10.5. We run the 
bleach bath ten minutes at break level. 
This is five inches in our open wash- 
ing with steel machines. Everything is 
nice and white, and tensile strength 
tests were very good.” 


“We always suggest to new help 
having any part in bleach preparation 
or handling, “Take your time’, as hurry 
and guesswork are suicidal in this busi- 
ness,” commented a Missouri laundry 
manager this fall. “We never like 
hurry with bleach or dynamite. Take 
your time, we admonish. Weigh care- 
fully. Measure carefully. Test fre- 
quently and with care and pains. 
Nearly all grief with hypochlorite 
bleach is due to hurry and approxima- 


wy 


ms 


tions.” 
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use Van's long experience 


@ The picture above of the main kitchen of the new six- 
teen-story Hartford Hospital well illustrates the work Van 
has done equipping hospitals large and small for food 
service for more than a century. 


@ When you see an unusually fine food service install- | 
ation, you will undoubtedly find Van's name plate on the 


equipment. 





of such installations are in Van's Book, available now. 
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Laundry Questions 


Question: There has been a rule 
here not to bleach blood-stained white 
work on the possibility that there 
would be adverse chemical reaction be- 
tween the blood and the hypochlorite. 
—G.L.M., Md. 


Answer: There will be usually little 
blood at the bleaching place in the 
formula. Go ahead and bleach as 
usual. 

Question: Give us directions, please, 


for making a 1 per cent bleach using 
caustic soda and liquid chlorine— 


| N.C., Ga. 


Answer: Carefully dissolve 3.2 Ibs. 
of caustic soda in 30 gallons of water. 
Then pass into the solution 2.6 Ibs. 
of liquid chlorine. This will result in 
a bleach solution close enough to 1 
per cent available chlorine to meet all 
practical needs. 


The Business Office 


(Concluded from page 60) 


is the 20-case price if we can’t use 
more than a quarter or a third be- 
fore this time next year? These days 


| we are probably all carrying a heavier 


| should arise. 


on hospital food service 


| and we should not try to make ex- 


inventory of many items due to the 
experience of World War II and the 
expected shortages if another conflict 
Actually, we have little 
enough cash to run our hospitals now 


| tended purchases that might tax our 





operating funds too _ strenuously. 
Even at a slightly higher cost it is 
better these days to keep as small an 
inventory as possible and have a rapid 
turnover to allow us the maximum 
benefit from the money we have. As 
far as purchasing contracts are con- 
cerned, we can take advantage of them 
if there is a saving without holding 


| us to a price that may not be advan- 
| tageous over a period of time. 


If you are planning food service equipment improve- | 


ments, make use of Van's skill and experience. Illustrations | ventries that may not affect all hos- 
| pitals but is known to many of the 


Another side of the problem of in- 


| larger ones is the amount of storage 


| space available for large purchases of 
| supplies. Many times the money is 
| available and the need may be present, 
but there will be little space to take 


| advantage of quantity discounts. If 


this is the case, the storage problem 
should be investigated; quantity dis- 
counts could soon pay for alterations 


Ww 
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WYANDOTTE 


CHEMICALS 





Wyandotte jobber 
is aman you can depend upon 


for — 


faster, better cleaning! 


Your 








The Wyandotte line of special- 
ized cleaning products is handled 
by leading jobbers everywhere. 
The recommendations these job- 
bers make to you are not “off- 
the-cuff” suggestions. They are 
proved, practical recommenda- 
tions, made with full knowledge 
of your local cleaning needs. 
They are based on the well- 
coordinated, high - quality, low 
“use-cost” Wyandotte - planned 
cleaning program. 


nae u © Par 


CHEMICALS 


Helpful service representatives in 138 cities 
in the United States and Canada 


yandotle 


eee 
Largest manufacturers of specialized 


cleaning products for business 
and industry 
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reduced cleaning costs! 





This Wyandotte program will 
cut your costs, save you man- 
hours, reduce your cleaning prod- 
uct inventory! In addition, you'll 
get faster, better cleaning and 
sanitation than you ever thought 
possible! 


Services of topnotch Wyan- 
dotte jobbers are available to 
every business and industry, re- 
gardless of size or location. 
Adopting a well planned clean- 
ing program, designed for your 
individual needs, can mean many 





CLEANING 
THE 
WORLD 







Products for 


Wyandotte Chemicals Corporation, Dept. 2155 
Wyandotte, Michigan 


Gentlemen: | would like information on the nearest jobber handling Wyandotte 


benefits for you: Tremendous 
savings through bulk purchases, 
better cleaning results, lower 
shipping charges, simplified pur- 
chasing, reductions in inventories 
and savings in storeroom space. 


Send the coupon below for the 
name of your nearest Wyandotte 
jobber. He will survey your needs 
and make helpful recommenda- 
tions to you without cost or ob- 
ligation. Wyandotte Chemicals 
Corporation, Wyandotte, Mich. 
Also Los Angeles 12, California. 





(type of cleaning or washing) 














ices ivsiesdams ei enh diene iam 


Name 
Firm. 
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THE DIETARY 


DEPARTMENT 


i 
SH 









HE question of dietary food con- 

trol involves many separate 
phases. The first big phase to consider 
is purchasing. We must determine 
what we need, how it is to be used, the 
amount needed, and how much of an 
inventory we wish to carry. There is 
quite a difference between just order- 
ing food items and buying them. 
Never buy an item just because it is 
cheap—you may never find a chance to 
use it. To insure proper purchasing 
there are three main points to con- 
sider. 

1. Get quotations from at least two 
sources when possible. 

2. Confirm all telephone orders 
with a written order, with the price as 
quoted. This refers principally <o in- 
ventory times. Have the written order 
contain some type of a_ purchase 
number. 

3. Make at least two copies of this 
order so that one can be kept on file 
and one sent to the receiving clerk so 
that items can be checked when re- 
ceived. 

This will eliminate confusion con- 
cerning what has been ordered and re- 
ceived, and it provides a perfect check 
on whether the amounts listed on the 
invoice match the purchase order. 
More than one hospital has paid for 
some item not actually received! 

The answer to many problems in- 
volved in storage of food and proper 
inventory control will be solved 
through a competent, trust-worthy, in- 
telligent receiving clerk and_ store- 
keeper. 

As the various perishable foods are 
received they should be charged out 
immediately. Those items that are 
kept in the storeroom and appear on 
the inventory records can be charged 
out as they are used. All inventory 


Adapted from an address delivered at 
38th Annual Convention, Kansas City, May 
28. 
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Essentials of Storeroom Control 


for DIETARY Products 


Shirley Lampman 
Head Dietitian 
De Paul Hospital 
St. Louis, Missouri 


items when received should be priced 
per can, per pound, or per package as 
the case may be, and then placed on 
the inventory records. 

In order to use the staple items pur- 
chased and placed in the storeroom we 
must get them to the kitchen. In 
ordering such supplies from the store- 
room, the requisition should be written 
in duplicate, indicating the product 
wanted and the amount needed. As 
the order is filled by the storekeeper he 
should indicate the amount charged 
out and the price of the item. 

Proper inventory records can be kept 
several ways. As new items are re- 
ceived they should be entered on the 
inventory records, showing the date 
received, the amount, size of container, 
brand and price. In an institution 
where time permits or where an in- 
ventory clerk is employed, a daily 
change in the records can be kept. 
Otherwise it is advisable for the daily 
requisitions to be totaled at the end of 
each week and then the proper changes 
in inventory made. 


Simplified Pricing Method 

In cases where the storeroom man 
is also the receiving clerk for the entire 
hospital and time does not permit him 
to spend too much time on food items, 
the method of pricing merchandise can 
be simplified. Instead of opening each 
case and marking each individual can, 
pound, package, etc., we have elimi- 
nated about 75 per cent of the book- 
keeping (not only by the storekeeper 
but also by the accounting depart- 
ment) by placing all our stock in five 


6 CLLLLLLY/Y, 


ited) 
Z 


MARCH OF DIMES 


January 2 to 31 





categories and pricing it out in unit 
lots. We dispose of the stock in any 
amounts but charge it out in unit lots, 
using the price paid in dollars and 
cents. By charging out in dollars and 
cents we not only save time at the end 
of each week when the food charges 
are made but we eliminate all chance 
of error in figuring cost as we use 
(when possible) the exact price ap- 
pearing on the invoice from the sup- 
plier. We charge out all bulk mer- 
chandise when it is opened. The five 
categories used are as follows. 

A. 6 each #10 cans—1 unit. 

B. 1 dozen items—1 unit. This 
includes all #¢5 cans, quarts and #2 
cans used constantly. 

C. Case lots—1 unit. This includes 
all cereals, noodles, flour, sugar, short- 
enings, etc. 

D. Miscellaneous unit. This in- 
cludes all items whether #10, #5, gal- 
lons, quarts, pints, pounds, etc., of any 
food item that is sparingly used. 

E. All paper goods. Since paper 
items are priced per thousand, we 
charge out the individual packages or 
boxes. 

We keep our storeroom records 
weekly, subtract amounts used and add 
when new stock arrives. We ignore 
the brand names as they have no bear- 
ing on the records. We have found 
that before any records are completed 
the picture has changed completely; 
this would not be true, of course, if a 
daily inventory check were kept. We 
mark each case or container with the 
date when it is charged out. This way 
it can always be checked against the 
records. 

This method will work best in a 
larger institution and when only one 
person has charge of the storeroom. 
The system has been in effect since last 
October and to date we have had no 
complaints from any department, pur- 
chasing dietary or accounting. yy 


HOSPITAL PROGRESS 





























compare! 





offers ALL these essentials... 





CHECK 
MEALPACK 





CHECK 


_OTHERS 





<1 Serves hot foods HOT. . .cold foods COLD...forevery 
patient. ..up to TWO HOURS after leaving the main kitchen. 








2 Attractively vacuum-seals and protects each entree : 
against loss of appetizing aromas, moisture, flavors, colors, — 
vitamin values and savory taste throughout unavoidable 
delays. 





3 Improves patient cane care and recovery by re- 
ducing “scrapped” uneaten foods up to 50%. 





} E 4 Centrally supervises controls over correct portions, 
; contents and accuracy of every tray. 





5 Protects ALL contents for every — until each patient 
F can or should be served. 





/ 6 Maintains each entree hot and savory AFTER serving 
(\ —vitally important when "'first” courses like soup, salad 
\ and other appetizers are served—also for slow eaters. 





\ 7 Prevents food complaints and costly waste when : 
essential medical attention, or nursing ents interrupt 


and delay meal service. 





8 Simplifies serving popular, ‘pues avin “SELECTIVE” 
[ menus—also all forms of special diets. 





9 Eliminates any need for food Garees, preparation, 
_ distribution or dish washing, from costly, noisy floor 












10 Usually returns total installed costs through OVERALL | 








‘SAVINGS within 18 months or less! ee 
Readil: sepentons; improves and displaces separate ae a 



























the modern, MEALPACK way. Don’t let wasteful “half-safe” 
equipment and methods cost you more than the endless benefits 
of MEALPACK’S exclusive vacuum-sealed protection! 

Hundreds of installations throughout the country 

include hospitals which have solved problems like yours. 


MEALPACK CORPORATION 


A SUBSIDIARY OF AMERICAN HOSPITAL SUPPLY CORPORATION 
2014 Ridge Avenue, Evanston, Illinois 


Ask for a list of MEALPACK 
installations near you; also for 
our nearest Representative’s survey 
and recommendations 
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RESOLVE NOW to popularize and cut the costs of your food service 
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‘MEDICAL RECORD 
LIBRARY 


AVE you ever needed immediate 
help in a medical record room 
problem and found yourself lost where 
to go for assistance? There are emer- 
gencies in your field of labor that can- 
not be solved by even the most prudent 
and wisest of men and you automati- 
cally crave for heavenly guidance. But 
then you might be baffled because you 
soon discover the fact that we record 
librarians just have no patron saint. 
You hear the X-ray technicians speak 
of St. Michael the Archangel as their 
protector, the pharmacists have Sts. 
Cosmas and Damien and so on, but 
medical record librarians have no 
heavenly protector. 

Our profession can and does boast 
of the progress made within the past 
25 years of our organization's existence. 
What an inspiring pledge, what a 
beautiful emblem is ours—but no pa- 
tron saint. It is true, to date we have 
not found a canonized saint among the 
ranks of medical record librarians, but 
our only consolation is that the cata- 
logue or the Nomenclature of Canon- 
ized Saints is not complete. No doubt 
there are a goodly number of potential 
saints among the thousands of medical 
record librarians and some day God in 
His wise and almighty way of doing 
things will help us with this very prob- 
lem. In the meantime we wish to have 
recourse to someone who is near God’s 
throne and who will intercede for our 
special problems, spiritual and tem- 
poral. 


Much thought has been given to this 
subject and various saints were con- 
sidered by a group of R.R.L.’s. It was 
the concensus that our Guardian An- 
gels will surely be willing to undertake 
an extra daily chore and claim us as 
their protegees. With this intention 
in mind, a prayer was composed, (no 
imprimatur—since it is not the final) 
which is recommended at this time 
and with the hope that among our 
readers there will be found a genius in 





The GUARDIAN. ANGEL: 





Patron Saint for M.R.L’s? 


Sister Mary Sylvia, S.S.M. 
St. Mary‘’s Hospital 
St. Louis, Missouri 


prayer composition, either in verse or 
prose who might submit a new style, 
one better by far for our purposes. 
Suggestions in this matter are most 
welcomed. Refer all correspondence 
directly to the chairman of this depart- 
ment, Sister Mary Servatia, S.S.M., St. 
Mary’s Hospital, St. Louis, Mo. 


Prayer to the Guardian Angel 

O Guardian Angels, commissioned 
by God with the care of our souls, we 
here earnestly entreat you to extend 
your daily protection to a group of 
enthusiastic hospital workers known as 
medical record librarians. We wish to 
choose you as our particular patrons in 
our field of labor, the medical record 
departments of our hospitals. 

Our confidence in you as Recording 
Angels is unlimited. The resemblance 
of our daily tasks to yours encourages 
us to be more conscientious custodians 
of the medical records, the conscience 


of our hospitals, patients and doctors, 
entrusted to our care. To keep our 
pledge faithfully “not to divulge in 
word or action anything we read or 
hear” regarding the sick, frail bodies 
of human nature, needs your continual 
watch over us. Furthermore, we peti- 
tion the Guardian Angels of our Phy- 
sicians to inspire them with the spirit 
of cooperation in the accurate and 
timely completion of records in our 
custody. 

May the angels who hovered around 
the Home of Nazareth come and min- 
ister to our many needs in our little 
Nazareths, the record departments, and 
in return we promise to give proof of 
our respect to you by emulating your 
fidelity and loyalty in God's service, 
so that by our faithful fulfillment of 
tasks here below we may on our final 
day find the recordings of our actions 
stamped with the full approval of our 
God and Saviour. + 





fornia. Here is the story: 


given to each of its charges. 





of Indian girls.” 


CARE FOR THOSE WHO NEED IT! 


Proof of the far flung health activities of the Church comes again 
with a brief news item from Santa Teresita Sanatorium in Duarte, Cali- 


“Not so long ago, the Carmelite Sisters of the Third Order entered 
into a contract with the Federal Government to care for many young 
victims of tuberculosis from the Navajo Reservation in Arizona. In June 
of this year 18 young girls arrived by plane. 

“Poorly clad, unkempt, weak, weary and some in extremely ad- 
vanced stages of tuberculosis—with only three having any knowledge 
whatever of the English language—they were truly a sorry little group, 
scared and suspicious of all whom they encountered. 

“Not only did they envince an almost unbelievable lack of interest 
and definite reluctance to cooperate in their treatment at the start, but 
none seemed even normally anxious to get well. 

“Federal representatives, including physicians and sanitation inspec- 
tors on a visit to Santa Teresita, however, manifested more than antici- 
pated satisfaction with the hospital’s ultra-modern equipment and facili- 
ties, and particularly pleased were they with the individual personal care 


“Thus, after a few short months at the Sanatorium, it is gratifying 
indeed to note the tremendous improvement in the general mental atti- 
tude and naturally resulting physical condition of this first little group 








HOSPITAL PROGRESS 























#825 Blood Diluting Pipette for red corpuscles 
#826 Blood Diluting Pipette for white corpuscles 
#827 Sahli Blood Diluting Pipette 


These Glasco Blood Diluting Pipettes 
are accurate...annealed...individually retested ! 





Wirn nosprran staFFs making 
an increasing number of blood tests, it 
pays you to give your doctors and 
nurses the advantages of Glasco Blood 
Diluting Pipettes: 

They are accurate —All markings are 
indicated with a permanent, fused-in 
filler. Tubing used for pipettes has uni- 
form bore. This permits uniform spac- 
ing of graduation lines . . . accuracy 
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throughout graduated length. Accuracy 
is kept within limits set by the National 
Bureau of Standards: + 5% on pipettes 
for red corpuscles; + 3.5% on pipettes 
for white corpuscles; + 3% for Sahli 
pipettes. 

They are completely annealed—All 
pipettes are carefully and scientifically 
annealed and all have permanent, 
fused-in filler to withstand rough treat- 


ment from day-in, day-out hospital 
use, and to give them greater life 
expectancy. 

They are individually retested—Each 
Glasco pipette is tested during manu- 
facture, then retested for accuracy be- 
fore shipment. This 100% retesting 
assures conformance with published 
tolerances. Write today for a free cata- 
log and price listing. 


GLASCO PRODUCTS CO. 


111 NORTH CANAL STREET, CHICAGO 6, ILLINOIS 
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Nursmg News 


In Brief 


Miss Ruth T. McGrorey has been 
appointed chairman of the nurse edu- 
cation department of Canisius College. 
She will direct the preclinical course 
program of the three hospital schools 
affiliated with Canisius — Sisters and 
Mercy hospitals, Buffalo, and St. 
Jerome’s Hospital, Batavia. Her major 
responsibility will be the programs 
leading to degrees of bachelor of 
science in nursing and bachelor of 
science in nursing education. 

Prior to her appointment at Canisius, 
Miss McGrorey was chairman of the 
department of basic professional nurs- 
ing at Seton Hall University, South 
Orange, N.J. 

Sister Mary Xavier, R.S.M., director 
of the Mercy Central School of Nurs- 
ing, St. Mary's Hospital, Grand Rapids, 
Mich. was reappointed to the Michigan 
board of nursing for a second five-year 
term by Governor Williams. 

Mother Charles Marie Frank, C.C.- 
V.L, consultant in hospital adminis- 
tration and nursing education for the 






St. Louis University School of Nursing opened the celebration of its 25th anni- 

versary with a Mass of Thanksgiving and a breakfast. At the head table were: 

Mr. Kneifl; Rev. Francis J. O'Reilly, $.J.; James B. Miller, donor of the James B. 

and Ethel B. Miller experimental laboratories, Firmin Desloge Hospital; Father 

Schwitalla; Dr. James W. Colbert, dean, St. Louis U. School of Medicine; Very Rev. 

Paul C. Reinert, S.J., president, St. Louis U.; Rev. John J. Mclnery; Rev. Edward 
Hrdlicka, chaplain, St. Mary’s Hospital; and Father Flanagan. 


Sisters of Charity of Incarnate Word, 
San Antonio, Tex., has been named 
consultant in nursing to the Fourth 
Army. A member of C.C.S.N.’s Coun- 
cil, Mother Charles Marie is the first 
civilian to serve in this capacity. 


Anniversary Highlights 


St. Louis University School of Nurs- 
ing, believed to be the first Catholic 
school of nursing in an institution of 


higher education, began the celebra- 
tion of its silver jubilee year with a 
solemn high Mass of thanksgiving at 
the Convent of Our Lady of the 
Angels, Mother House of the Sisters 
of St. Mary, St. Louis, on Saturday, 
October 24. Rev. John J. MclInerny, 
regent of the school, was the celebrant 
and Rev. Alphonse M. Schwitalla, S.J., 
formerly dean and regent of the school, 
delivered the sermon. Principal speak- 
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for Schools of 





Nursing 


e ALL OF YOUR BOOKS 
FROM ONE SOURCE 


e A DEPOSITORY FOR 
ALL PUBLISHERS 


e SAVE TIME, EFFORT, 
HANDLING, MONEY 


We can supply any 
book published! 


ILLINOIS MEDICAL BOOK CO. 


Department HP—114 West Chicago Avenue 
Chicago 10, Illinois 


Edward T. Speakman, President 


Our specialty is supplying schools of nurs- 
ing with books. We pride ourselves on our 
facilities to serve them with our large 
stocks. We carry at all times a complete 
assortment of all medical and nurses’ books 
of all publishers. 


When you buy your text and supple- 
mentary books from one source, your book- 
keeping is simplified—only one account 
need be carried. Regular publishers’ school 
of nursing discounts are allowed on these 
orders. WE PAY delivery charges on all 


hospital orders. 





ILLINOIS MEDICAL BOOK COMPANY 
114 W. Chicago Ave., Chicago 10, lil. 
Please mail me, without any obligation on my part, your 


1953-54 Catalog of Nurses’ and Medical Books, postage paid. 


NAME 


ADDRESS. 


CITY ZONE. STATE 
Indicate bere whether Director of Nursing or otherwise. 
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ers at the breakfast following the Mass 
were Rev. Mother M. Concordia, 
S.S.M., Mother General of the Sisters 
of St. Mary and Very Rev. Paul C. 
Reinert, president of St. Louis Uni- 
versity. 

A celebration commemorating the 
50th anniversary of the school of 
nursing was held recently at St. John’s 
Hospital, Joplin, Mo. A total of 326 
nurses have been graduated since the 
school was established. 

The development of nursing educa- 
tion at Glockner-Penrose Hospital, 
Colorado Springs, Colo., was reviewed 
recently in connection with the 50th 
anniversary of the establishment of a 
school of nursing at that institution. 
From 1903 to 1932, a hospital school 
of nursing was maintained; the Seton 
School of Nursing, using the facilities 
of Pueblo and Trinidad, Colorado 
schools, as well as Glockner-Penrose, 
was established as an independent 
school in 1932 under the direction of 
Sister M. Cyril, S.C. and was one of 


39th Annual Convention, Catholic Hospital Association, Atlantic City, N.J., May 17-20 


the first of the so-called “central” 
schools in ‘the Catholic field. This 
program was among the first to re- 
ceive accreditation from the National 
League of Nursing Education in 1941. 
Since 1947, the Seton School of Nurs- 
ing has functioned as the Seton unit 
of Loretto Heights College department 
of nursing, a basic degree program. A 
school of practical nursing was estab- 


ished at the hospital in 1947. y¥ 


X-ray Department 
(Concluded from page 80) 


can be changed within two seconds. 
For better visualization of the entire 
arterial tree in the anteroposterior pro- 
jection, the contralateral carotid is at 
times compressed during the injection. 
Where serial filming is done, the ex- 
posures begin simultaneously with the 
injection. The saline solution is used 


to keep the needie open between the 
separate injections. Immediately fol- 
lowing the final injection and with- 
drawal of the needle, alcohol sponge 
and square gauze dressing are applied 
and fastened with adhesive strips. 
The patient is placed flat on the table, 
by removing the pillows from under 
the shoulders. Some prefer to place 
the patient in the post-tonsillectomy 
position. The patient must be watched 
closely and the respiration and pulse 
checked often. The amount of media 
injected should be recorded on the pa- 
tient’s chart. Even before the patient 
is brought to either surgery or X-ray, 
the test for sensitivity to the diodrast 
should have been made. 

This is one of the specialized X-ray 
examinations wherein the responsi- 
bility of the technician and the team- 
work of all involved cannot be over- 
emphasized. These factors are essen- 
tial, not only for the success of the 
examination, but especially for the 
safety of hte patient. +¥ 





instruments or tender skin. 


WHY HAEMO-SOL? | 


What makes a Proper Blood Solvent and Cleaner for Surgical 
Instruments and Apparatus, & Clinical Laboratory Glassware? 


It must really cleanse — not merely wash—and be mild enough not to harm delicate 


TAMO- y 


- labor. -Saving No-Scru8 Clean 
\ 2 Developed forLaboratory Glass#ae: « 
| “’8ical Apparatus and Instr : 





It must be readily and completely soluble.in hard or soft water at ordinary 
temperatures. 
© It must be quickly and completely rinseable and leave a surface free of original soil. 


It must perform a thorough, quick «leaning job and it must be equally effective 
on instruments and apparatus made of metal, rubber or glass. 


mecca conn 


2S Ventchs ties New York 





WHY HAEMO-SOL?’ THE ONLY PRODUCT MEETING ALL THESE REQUIREMENTS 





HAEMO-SOL is an original product chemically formulated to meet 


exacting Operating Room and Laboratory needs. Contains no tri sodium 
phosphate, sodium meta silicate or caustic material likely to cause microscopic pitting of stainless steel. 


Haemo-Sol rinses absolutely clean, leaving no trace of any deposit or residue that may afford surface 








Write for protection to bacteria and allow survival through autoclaving or other sterilization. Reusable!—Haemo- 
literature Sol’s potency is unaffected by repeated usage. 
and samples 
Prices | 12 cans 
mac MEINECKE & COMPANY w- 
5 lb. | 6 cans 
can. | $6.08 each 
$678 och 225 Varick St., New York 14 ¢ 736 E. Washington Blvd., Los Angeles 21, Cal. 
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Nursing Service 
(Continued from page 69) 


utilization of nursing service person- 
nel. The team plan, if properly de- 
veloped and supervised, has been an 
answer to this problem in many in- 
stitutions. Projects such as this, unless 
enthusiastically endorsed by the direc- 
tor of nursing service, will fail miser- 
ably. The director should be inter- 
ested in new methods and ideas and 
should make it possible to test them 
in her own institution. 







or ai your diners with delectable steamed 


puddings—so popular during the Holiday 
Season, and a special treat for amy day 


Because the nursing service depart- 
ment needs to coordinate its activities 
with all the other departments of the 
hospital, it is imperative that an under- 
standing and cooperative attitude 
exist. In many instances, patient care 
and employee morale are affected be- 
cause of friction between departments. 
The director of nursing service can 
establish good inter-departmental rela- 
tions by conducting staff meetings and 
by interpreting hospital policy to the 
nursing service personnel. 

Propei patient care can be hampered 





STEAMED 
PUDDINGS! 





dee 


from Fall to Spring. 
Steamed puddings are easily prepared in quantity if you have a Steamcraft or 


STEAM-CHEF steam cooker. 


And if you serve 100 or more meals per day 


you'll find your steamer indispensable for preparing more appetizing vege- 


tables, meat, fish, fowl and desserts of many kinds. 


You'll find it ideal for 


blanching french fries, for warming, pre-heating or freshening various other 


foods. 


You'll save time and money, too. A STEAM- 
CHEF or Steamcraft is always ready for work, 
cooks faster, and eliminates scouring of pots 
and pans since no scorching is possible. 
steady, uniform heat—characteristic of steam— 
cuts “pot-watching” time, fuel costs and food 


wastes. 


Get all the facts about STEAM-CHEF (heavy 
duty) and Steamcraft (for smaller kitchens). 
Available for direct steam, gas or electricity— 


in sizes to fit your needs. 


“For Better Steaming”. 


Write for informative booklet 


The 





THE WINNER 





Educational 24-minute sound, color movie. 
Gives dramatic steam cooking demonstration. 
Available on request for showing to groups. 








THE CLEVELAND RANGE CONPANY 


“The Steamer People” 


3333 Lakeside Avenue @ Cleveland 14, Ohio 
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by obsolete and insufficient equipment 


and supplies. The director of nursing 
service should realize her responsibility 
in this regard and see that needed sup- 
plies are provided. 

Well constructed nursing units, 
planned with an eye to economy of 
time and effort, will do much to 
heighten worker efficiency. Many 
steps and hours can be saved if archi- 
tects plan construction of nursing units 
after consultation with the director of 
nursing service and other nursing 
service personnel. 

In this day and age when total pa- 
tient care is the goal of health agencies, 


_ the director of nursing service should 


manifest an interest in joint planning 


| with other community health agencies. 
| Her cooperation with them in follow 
up care plans and her acceptance of 


other health workers in the hospital 
is necessary if she wants to do her 
share in establishing good public rela- 
tions between the hospital and com- 
munity. In so doing, she will instill 
in the minds of the hospital staff the 
concept of total health care. 


_ Records, Reports Are important 


Among other duties, the director of 


| nursing service should recognize the 


importance of keeping efficient records 
and reports. In many instances, the 
information appearing on these forms 
is repeated unnecessarily. Time, space 
and effort could be saved if the direc- 
tor of nursing service would secure the 
cooperation of hospital personnel in 
revising these forms. 

The nursing service department ac- 


| counts for a large shave in the expendi- 


tures of the moderr hospital. The di- 
rector of this department has the obli- 
gation of administering the funds al- 
lotted in the most economical efficient 
manner. Many hospitals have found it 
advantageous to prepare a budget for 
the nursing service department. The 
task of preparing this budget falls to 
the director, with the help of her su- 
pervisors. 

Having presented the general func- 
tions of the director of nursing service, 
it is clear that a person in this position 
has many responsibilities. Needless 
to say, she should not be weighed down 
with another major area of interest 
which might absorb most of her time 
and energy. If a good job is to be 
done, her efforts must be expended to- 
ward one major goal, otherwise she 
may neglect one area of activity at the 
expense of the other. 

(Concluded on page 94) 
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1. Short-acting NemButTau (Pentobarbital, Abbott) can produce 
any desired degree of cerebral depression—from mild 
sedation to deep hypnosis. 

2. The dosage required is small—only about one-half that of 
many other barbiturates. 

3. Hence, there’s less drug to be inactivated, shorter duration 
of effect, wide margin of safety and little tendency toward 
morning-after hangover. 

4. In equal oral doses, no other barbiturate combines quicker, 
more profound effect. 


Won’t you remember—and compare—these advan- Obbott 


tages next time you write a barbiturate prescription ? 
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Nursing Service 
(Concluded from page 92) 


In viewing the many duties incum- 
bent upon the director of nursing 
service, some may take the defeatist 
attitude and do the least possible. 
Others might expend herculean effort 
in too many directions and have no 
noteworthy accomplishment, with in- 
evitable frustration. In order that the 


harried director of nursing service 


might have a sense of direction in her 
work, she should aim to develop or 
to improve her department by zealous 
application to one phase of nursing 
service at a time. Success as a direc- 
tor of nursing service is measured not 
by the number of nursing service pro- 
jects attempted but by noticeable im- 
provement to patient care resulting 
from the careful organization and ad- 
ministration of nursing service activi- 


ties. y+ 
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Administrative Forum 
(Continued from page 57) 


physicians who are to be appointed to 
these very important positions of 
chiefs of services. This was not an 
oversight, but because of the many 
arguments that may be submitted for 
and against the many different pro- 
cedures that are successfully used in 
various sections of the country, it was 
thought best to leave the question of 
“how” to those thoroughly familiar 
with local opinions and tradition. 


A man arbitrarily appointed to the 
position of chief of a service by the 
governing board may be placed in an 
awkward position, being looked upon 
by their fellows as censors or police- 
men, the “gestapo” of the governing 
board. 

If the service concerned is permitted 
to elect a chief to be recommended 
for appointment by the governing 
board, personal popularity or politics 
may influence the choice. Nor will a 
rejection of their choice be received 
with any degree of enthusiasm. De- 
spite obvious disadvantages, common 
sense seems to dictate adherence to 
the free election system which has 
become a national heritage. One of 
the principal causes of organizational 
breakdowns is the tendency to fix re- 
sponsibility without granting equal 
authority. 

This reference is not intended to be 
a plea for administrators to revise a 
plan that is operating efficiently, but 
is mentioned for purposes of informa- 
tion. 


Re: Medical Audits 


The subject of the medical audit 
is receiving an increasing amount of 
attention, which, incidentally, is most 
gratifying to all those concerned with 
improving the quality of care found 
in Catholic hospitals. Although the 
subject has been developed in most 
hospital journals, there appears to be 
a need for a carefully prepared outline 
encompassing all aspects of a desirable 
audit. The Central Office plans to pre- 
pare such an outline and its comple- 
tion will be announced in this column. 
There have been many attacks made 
upon the validity of such an audit 
but I wish to mention but two which 
have caused some concern. The first 
objection is founded on the premise 
that the use of patients’ records for 
such a purpose is a distinct violation 

(Concluded on page 96) 
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Admuustrative Forum 
(Concluded from page 94) 


of the moral code. Without going 
into detail it is sufficient at present to 
report that this subject has been 
brought to the attention of several in- 
dividuals well qualified to discuss the 
application of our moral code and the 
unanimous opinion was that such 
claims have no foundation in fact and 
can be dismissed. 

The second objection offered is 
similar to the first; medical audits are 
illegal. I have not been able to find 


any law on the subject and after read- 
ing many cases which involve the 
rights of a hospital corporation I am 
convinced that any test cases which 
may be presented will be decided in 
favor of the hospital. The interests 
of the general public, expressed in 
the term “public policy” are carefully 
guarded by our courts. These same 
courts have indicated time and time 
again that “public policy” requires a 
careful surveillance of the quality of 
medical care provided by hospitals. 
Since the primary object of the medi- 
cal audit is to insure the quality of care 





LEGION All Stainless Steel Vacuum Pitchers 
HOSPITALS « HOTELS « RESTAURANTS 


Legion has your style! 


3012-IV This wide necked, easy to clean 
vacuum pitcher beautifully designed and 
edged with the famous Gadroon border* 
has a seamless drawn liner and outside 
shell. Available in reasonably priced 10 
and 20 oz. sizes. 


CHIP PROOF « 


3012-IVA Designed along traditional lines 
this pitcher will retain its beautiful plati- 
num finish through the roughest kitchen 
usage. This too, has a lifetime seamless 
drawn liner. Available in the individual 
10 oz. size. 


NO REPLATING 


NO LINER REPLACEMENT 


The double walled construction of these all stainless steel 
vacuum pitchers enables them to hold 140 degrees of temper- 
ature for over 114 hours. They are the first and only all stain- 
less steel vacuum pitchers on the market. Although made of 
extra heavy gauge for durability, they are still light in weight. 
They have perfect pour spouts and the extra strong trigger 
hinges open to 140 degrees. Of lustrous platinum finish, they 
are attractively styled and attractively priced too. 


40th Avenue and 21st Street, Long Island City 1, New York 


Branch Offices: 


21 East Van Buren Street, Chicago 5, Ill. 


© 420 Market Street, San Francisco 11, Cal. 


) LEGION UTENSILS CO. 


PIONEERS 


IN STAINLESS STEEL 








provided, and to up-grade the activities 
of all concerned with patient care, it 
is extremely doubtful that it would 
be construed as a violation of a right 
and thus illegal. 

In fact, in the not too distant future 
the courts may well rule that the hos- 
pital without provision for a medical 
audit is guilty of some degree of negli- 


gence. x 
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But why MEN over 45? 


Our doctors still don’t know why, but if you are a 
man over 45 you are six times as likely to develop 
lung cancer as a man of your age twenty years ago. 
They do know, however, that their chances of sav- 
ing your life could be about ten times greater if 
they could only detect cancer long before you 
notice any symptom in yourself. (Only 1 in every 
20 lung cancers is being cured today, largely be- 
cause most cases progress too far before detected.) 
That’s why we urge that you make a habit of hav- 


ing your chest X-rayed every six months, no mat- 
ter how well you may feel. The alarming increase 
of lung cancer in men over 45 more than justifies 
such precautions. Far too many men die needlessly! 

Our new film “The Warning Shadow”’ will tell 
you what every man should know about lung 
cancer. To see this film and to get life-saving facts 
about other forms of cancer, phone the American 
Cancer Society office nearest you or simply write 
to “Cancer” —in care of your local Post Office. 


American Cancer Society 
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St. Clare’s Mercy Hospital, 
St. John’s, Newfoundland 


Recent improvements at St. Clare’s 
include a modern central supply de- 
partment, complete with the latest 
equipment. This unit consists of 


three communicating rooms: the 
first being furnished with large wall 
cabinets for the storage of hospital sup- 
plies; the second section is the work 
room, including the sterilizing equip- 
ment, large bins for dressings, wall 
cabinets for sterile treatment trays 
and dressings, electric gauze cutter, 
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large work table and service counter; 
the outer room provides space for the 
cleaning of equipment. Oxygen tents 
are also stored in this section. A small 
addition provides room for orthopedic 
supplies. 

Exterior improvements include the 
paving of the parking lot at the rear 
of the hospital building. 


CALIFORNIA 
St. Agnes Hospital, Fresno 


Construction of a new maternity 
wing for St. Agnes Hospital in Fresno 
was assured with the $256,338 given 
by the San Joaquin Valley residents. 
This amount will be supplemented by 
individuals and firms pledging contri-, 
butions. Goal for the project was” 
$250,000. 

Just as soon as the final plans and 
specifications are completed the build- 
ing will be started. The 50-bed addi- 
tion will make room for 35 general 
hespital beds on the floor now used 
for maternity cases. 

The $256,338 received from private 
contributions will be augmented by 
$250,000 from the Sisters of the Holy 
Cross, who administer the hospital. 


St. Jude Hospital, Fullerton 


Goal for the public campaign for 
St. Jude Hospital has been set for 
$750,000. The fund-raising commit- 
tee will assist the Sisters of St. Joseph 
in obtaining Federal funds or money 
from other sources to the extent of 
approximately $500,000. The Order 
will provide all the remaining funds 
necessary to complete the hospital 
project, or approximately $750,000. 

The proposed 75-bed hospital will 
be designed for later expansion and 
will cost an estimated $2,000,000. 


Queen of Angels Hospital, 
Los Angeles 


Queens of Angels is bringing to a 
close a comprehensive building pro- 
gram which will give the hospital a 
very modern, up-to-date school of nurs- 
ing. The educational unit, which has 
just been completed at this writing, 
comprises two floors of modern class- 
rooms and an administrative suite. The 
gymnasium and the auditorium are 
still in the process of completion; the 
new dining room as well as two floors 
containing student living quarters have 
already been opened. 


(Continued on page 102) 
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tread for loads up to 250 Ibs. 
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loads up to 350 Ibs. 
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roller-bearing wheels with 
thread guards. 
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Building News 
(Continued from page 100) 


ILLINOIS 
St. Mary’s Hospital, Cairo 


Bishop Albert Zuroweste of the 
Belleville Diocese recently dedicated 
the new hospital wing at St. Mary’s 
in Cairo. 


Money for the project which cost 
$1,277,283 was contributed by the 
Sisters of the Holy Cross, the state of 
{llinois, the Federal government and 
the public. 


St. Bernard’s Hospital, Chicago 


It has been announced that con- 
struction of a new $1,300,000 wing for 
St. Bernard’s Hospital in Chicago will 
begin some time next year. The pro- 
posed structure will be the first addi- 
tion to the hospital since the present 
building was completed in 1925. 


The new wing will house the re- 
habilitation, laboratory X-ray, pedi- 
atrics, surgery and obstetrics depart- 
ments as well as administrative offices. 
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St. Therese Hospital, Waukegan 


Ground has been broken for the 
Mother Leonarda Memorial, a new 
unit to be added to St. Therese Hospi- 
tal, which will include a training 
school and residence for student nurses 
and for students in the school of medi- 
cal technology. 


The main purpose in erecting the 
new building will be to vacate the sixth 
floor of the hospital to make room for 
75 additional beds. At the same time, 
better and more modern facilities for 
the nurses’ training school will be 
provided. 


KANSAS 
St. Margaret's, Kansas City 


Work has begun on clearing a site 
for the future building program at St. 
Margaret's Hospital in Kansas City. 
Abandoned structures adjacent to the 
hospital will be razed including the 
old laundry building and the original 
home built by Msgr. Anthony Kuhls, 
the founder of St. Margaret's, who died 
in 1923. 





Reporters please note: 
Deadline for the February 
issue is December 23. 








St. Margaret’s is one of four Kansas 
City voluntary, non-profit hospitals 
participating in the United Hospitals 
Building Fund. A campaign to raise 
approximately $2,450,000 for improve- 
ments and expansion of the hospitals 
will get underway the first of next 
year with an advance solicitation pe- 
riod from November 15 through De- 
cember 17. 


MASSACHUSETTS 
St. John’s Hospital, Lowell 
Dedication ceremonies of the Bishop 
Thomas F. Markham Memorial wing at 
St. John’s Hospital in Lowell were 
held several months ago with Arch- 
bishop Richard J. Cushing of Boston 
officiating. 
The ultra-modern, four-story brick, 
fireproof structure is named to per- 


(Continued on page 104) 
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[os7-Shelf 


FILING SYSTEM* 





for 


MEDICAL 


RECORDS 
“TWICE 


AS MANY 
RECORDS 

IN THE 
SAME SPACE” 


in HALF the time 
e 
+ 





MOISTAIRE 


Heat Therapy Apparatus 


PRODUCES 


A Heated Environment of 
air saturated with water vapor based on 
the principle of dew point control. 


Write, wire or call for 
Illustrated Information 


Lhe RIES Ccupcration 


515 SOUTH AIKEN AVCNUE 
PITTSBURGH 32, PENNA. 
SChenley 1- 7000 
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..and no other food cart 


e e 
keeps it hot like Meals-on-Wheels sii ia le 
FROM COAST-TO-COAST including: 
Arizona State Hospital, Phoenix, Arizona 








—WRITE FOR INFORMATION TO —>> 
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Nothing — but nothing! —beats a good 
cup of coffee to make one's spirits soar. 
But it's got to be hof to be yood! For 
more often than not, a patient judges 
his hospital by the flavor and savor of 
its food —and particularly by that es- 
sence of excellence, his coffee. 


The MEALS-ON-WHEELS system posesses 
on unmatched ability to provide of 
point of service not only hot coffee 
(kept at a constant 185°), but cool, 
crisp salads... hot, succulent meats and 
vegetables ... savory soups...cold, re- 
freshing desserts...and firm but 
spreadable butter. Model 18-D (left) — 
using standard dinnerware and trays — 
delivers 18 appetizing, temperature- 
right meals at less than 1 minute per 
patient, 





* U.S. Patent No. 2,648,587 


VISI-SHELF 


St. Luke’s Hospital, Denver, Colorado 

O’Connor Hospital, San Jose, California 

University of Illinois, Chicago, Illinois 

Stormont-Vail Hospital, Topeka, Kansas 

University of Maryland Hospital, 
Baltimore 

University of Oklahoma Hospital, 
Oklahoma City 

Receiving Hospital, Detroit, Michigan 


Children’s Orthopedic Hospital, 
Seattle, Wash. 

University of Minnesota Hospital, 
Minneapolis 

Roosevelt Hospital, New York, N. Y. 

Montefiore Hospital, New York, N. Y. 


tad BR h 





For Free Illust 
and Complete Details WRITE: 


FILE INC. 





105 CHAMBERS STREET e NEW YORK 7, N. Y. 
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petuate the memory of the late bishop 
and pastor of St. Peter's church, in 
recognition of his being the highest 
single contributor to a public sub- 
scription drive last year to raise a 
$1,000,000 for the hospital's building 
and renovation program currently 
underway. 


The first floor of the new building 
will be occupied by various offices 
with the first floor of the older build- 
ing being changed over during the 
renovation portion of the program. 
X-ray, pathology and other services 
will then be on the first floor of the 
old building, along with the doctors’ 
lounge and other similar rooms. 


Fifteen additional private rooms are 
provided by the new wing. It also 
adds nine semi-private rooms. 


An extension of Seton Hall is the 
use of the second floor, and it will be 
used entirely by men. The third floor 
will be part of St. Louise Hall, being 
occupied by women medical patients 
and the fourth floor, to be known as 





WANTED 


Non-Fading—Non Rolling 
More Economical—Easy On 
The Eyes 


PROBLEM 


The Army and Navy Departments de- 
manded an economy priced quality ther- 
mometer that: 
1. Would meet the standards and 
2. Retain the pigment regardless 
of repeated sterilizations or 
type of solution used. 
ANSWER 
KAYE PERMA-BLACK, a 
non-fading special formula 
that provides lasting vis- / 
ability and is guaranteed / 
for one year. 


FREE SAMPLE 
Upon Request 


“‘Your Assurance of the Finest’’ 


SOLD THROUGH DEALERS ONLY 


KAYE 


436 18th ST. 
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STUBBY 


™ KAYE THERMOMETER CORP. 


DePaul Hall, will be used for women 
surgical patients. 


MICHIGAN 
Mercy Hospital, Grayling 


At this writing $155,500 has been 
raised in the Grayling Mercy Hospital 
building fund campaign, thus passing 
the half-way mark in the $300,000 
drive. The total cost of building and 
equipping the proposed 42-bed hos- 
pital is $750,000. Of this amount, 
$300,000 must be raised in pledges 
which are paid over a three-year pe- 
riod. The balance of the needed funds 
will come from the Sisters of Mercy 
who will give up to $200,000, and 
approximately $250,000, in a govern- 
ment grant, based on about one-third 
of the total cost. 


St. Mary’s Hospital, Marquette 


Ground for the new St. Mary’s Hos- 
pital building was broken and con- 
struction of the $1,400,000 structure 
began immediately after the cere- 
monies. 

Plans call for the construction of an 











RECTAL 





KENWOOD RAKES 
GOOD BLANKETS! 


GOOD BLANKETS MAKE 
PATIENTS COMFORTABLE, 


SAVE HOSPITALS MONEY 


Kenwood blankets are sold only by 
Kenwood salesmen or direct from Ken- 
wood Mills. Send today for swatches, 
prices and full information. 


KENWOOD MILLS 


| 
BKLYN.1S, N ¥. CONTRACT DEPARTMENT « RENSSELAER, N.Y. 


80-bed, three-story plus full basement 
building. Construction will take from 
12 to 15 months with the completion 
date scheduled for the fall of 1954. 

Construction of the hospital is 
being partly financed by a $600,000 
Federal grant and the remainder of the 
cost is being met by an appropriation 
of the Sisters of the Third Order of St. 
Francis of Peoria, and a public fund 
drive. 


MINNESOTA 


Salve Regina Memorial, Hastings 


Dedication and cornerstone cere- 
monies were held recently at the new 
Salve Regina Memorial Hospital in 
Hastings. Patients are now being ad- 
mitted to the 50-bed hospital which is 
staffed by the Sisters of Charity of 
Our Lady Mother of Mercy. 

The hospital project was started in 
Hastings two years ago. It was fi- 
nanced by donations, Federal aid, and 
the Sisters of Charity. 


in the structure are two 


Included 
operating rooms, and a complete ma- 
ternity ward. 
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Eight Sisters will be on the hospital 
staff which is headed by Mother M. 
Sebastien. 


St. Cloud Hospital, St. Cloud 

Formal dedication and blessing cere- 
monies of the newly completed addi- 
tion to the St. Cloud Hospital School 
of Nursing were held with the Most 
Rev. Peter W. Bartholome, Bishop of 
St. Cloud, presiding. The program 
included a dinner for Church and civic 
dignitaries, the dedication and_bless- 
ing, and an open house. 

The addition, consisting of four 
stories and a wing on the north end 
of the original two-story building, was 
completed at a cost of $636,000. It 
provides for 150 student 
nurses, as well as laboratories, a chapel, 


quarters 


offices and a library. 

Two floors were constructed in 1945 
and construction was started on the 
addition in 1952. 

The ceremonies highlighted the sil- 
ver anniversary observance of the hos- 
pital. 


MISSOURI 
St. Mary’s Hospital, Kansas City 


Sister Mary Francis Clare, adminis- 
trator of St. Mary's Hospital in Kansas 
City, recently announced plans for con- 
struction of three additional stories on 
the west part of the hospital. The 
floors will be added to the five-story 
wing which was completed in 1950 
after three years work at a cost of 
$1,500,000. The new addition will 
cost approximately $1,000,000. 

One of the new floors will be de- 
voted to the pediatric ward and the 
other two will provide an obstetrical 
division and maternity ward. 


NEBRASKA 
Sacred Heart Hospital, Loop City 


Bishop John L. Paschange of the 
Grand Island Diocese presided at the 
recent dedication and opening cere- 
monies of the new Sacred Heart Hos- 
pital in Loop City. 

Patients have been transferred from 
the old building and annex into the 
new hospital. The old building is now 
being used as a home for the Sisters 
of St. Joseph, who operate the hospi- 
tal. Connecting this building with the 
new structure is a small chapel used 
by the Sisters. 

The 16 hospital rooms, all of which 
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Your best 
Insurance e 


against Bed-fall Accidents 





No. 60 Motor-Driven 


HIGH-LOW 
BED 


equipped with the new SAFETY SIDE 


This Hill-Rom combination makes possible a new high in safety and a new low 
in bed-fall accidents. The first bed of this type to be approved by Underwriters’ 
Laboratories. Inc., this Hill-Rom High-Low Bed offers tremendous safety factors 
in every detail of construction and operation. Electrically operated by a sealed 
motor unit, all parts are permanently lubricated and overload protected to assure 
long, dependable service and low maintenance cost. The motor and gear reduction 
unit are designed and rated for a minimum service life of 10 years, based on 10 hours 
per day, 7 days per week. Under the most extreme circumstances these units 
would seldom—if ever—be in actual service more than 30 minutes daily. 

The Hill-Rom Safety Side fits any hospital bed—wood or 
metal. It is easily installed, quickly adjusted, and does not 
interfere in any way with nursing care or operation of the bed 
spring. Kept in the low, domestic-height position except for 
nursing care, this Hill-Rom High-Low Bed with the Hill-Rom 
Safety Side will prove your best insuraace against bed-fall 
accidents. Write for complete information. 





HILL-ROM COMPANY, INC., BATESVILLE, INDIANA 
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face the outside of the building, are 
equipped with 32 beds and ten bassi- 
nets; the rooms are decorated in pas- 
tel shades with matching steel furni- 
ture. A system of ventilation operates 
from a central location, and three boil- 
ers furnish heat for the building. 


NEW JERSEY 
St. Clare’s Hospital, Denville 


Dedication ceremonies were recently 
held for the new 175-bed, $3,000,000 
St. Clare's Hospital in Denville. 

During the early days of the St. 
Francis Health Resort, adjacent to the 
new hospital, much thought was given 
for the erection of a hospital. But it 
was not until 55 years later, 1950, that 
ground was broken for the hospital. 
In August, 1952, the cornerstone was 


On the first floor, the two wings are 
devoted to offices, staff rooms, and lab- 
oratories. The blood bank, which was 
donated by the Denville Rotary Club, 
is also located on the first floor. One 


wing contains the chapel and a cafe- 
teria which has a seating capacity of 
80 for the exclusive use of hospital per- 
sonnel. 

All patient rooms are on the second, 
third, and fourth floors. Each room 
has a communication system which al- 
lows the patient to speak directly to 
the floor nurse, piped oxygen, clothes 
cleset, and lavoratory. 

Four operating rooms are located on 
the third floor. 

Each floor has a large stainless steel 
service kitchen where patients’ trays 
are prepared. These are gifts from the 
auxiliary, as are two of the four-bed 
wards and the drapery used in the pa- 
tients’ rooms. 

At the right of the hospital is a new 
garage which houses the new ambu- 
lance, a donation from the contractors 
and the people who worked on the 
building. 


Holy Name Hospital, Teaneck 


During the first 48 hours of a 16- 
day solicitation of residents and busi- 
ness men within the Teaneck area 
1,130 subscriptions totaling $33,148 
were made in the community-wide ap- 


peal to complete the $1,000,000 fund 
to build a new wing at Holy Name 
Hospital. 

Four days later the total amount col- 
lected was $590,617 from 3,137 sub- 
scriptions. 

The hospital addition, bringing its 
total bed capacity to 300 and enabling 
treatment of 4,500 patients more a 
year, will cost $2,500,000. Of this 
amount $1,500,000 will be contributed 
by the Sisters of St. Joseph. 


NEW MEXICO 
St. Francis Xavier, Carlsbad 

Bed capacity at St. Francis Xavier 
Hospital in Carlsbad will be increased 
by 31, bringing the total capacity to 
97 beds and 30 bassinets as a result of 
a proposed building plan. There will 
be 48 beds for adults and children in 
the three stories to be constructed. 
The first floor will contain the labora- 
tories, the X-ray and emergency de- 
partments; surgery will be on the sec- 
ond floor, and the maternity depart- 
ment and nurseries will be located on 
the third floor. 

Estimated cost of the 
structure is $1,000,000. 


proposed 

















and proven records. 


best direction. 


no obligation. 


EXPERIENCE COUNTS 
FUND RAISING 


A good hospital administrator must have 
experience. In fund-raising too, the campaign 
director with experience can make up the 
difference between success and failure. 


That is why CUMERFORD campaign 
directors are men with fund-raising know-how 
Their experience on 
similar campaigns is your assurance of the 


Consult CUMERFORD before you plan 
a hospital campaign. There is 


(suits oa 


FUND-RAISING COUNSEL 


912 BALTIMORE AVENUE «+ KANSAS CITY 5, MISSOURI 
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TABLETS 

















Carr Drug Company, Inc. 


Muncie, Indiana 


FORTY YEARS SERVICE 
DIRECT BY MAIL 


to Physicians and Hospitals 
Parcel Post Prepaid 


VITAMINS 


Send for Catalog 
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INJECTABLES 
SUPPLIES 
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7zeKUTTNAUER “SAFE TIE” 


SURGEON’S GOWN IN THE 
NEW APPROVED MISTY GREEN 


Style 389G, preferred and Ps 
specified by many of Ameri- ae 
ca’s largest and best known < 
hospitals. Designed by sur- : 
geons — it  incorperates \ 
every desired feature .. . di. j 


ALL THESE FEATURES ZA H ; 
e Comfortable raglan 4 "4 
sleeves for greater freedom a \f{ 
of movement. Concealed Ay y 
draw type belt. Extra wide 


overlap in back. Extra well 
stitched to minimize repairs. 
Sanforized twill (96 x 64) 
thread count. Vat dyed. 
Full 50” length. 


Samples g! sent f 
Write for our lacest catalog 


KUTTNAUER 
MANUFACTURING CoO. [at 
2189 BEAUFAIT AVE., DETROIT 7, MICH. 
































Preeision 


IS IN THE BALANCE 
..-the Sharpness... the Strength 


To meet the surgeon’s need for PRECISION- 

dependability, every Crescent Blade is 

¢ precision-made for fine balance 

e precision-honed for extreme sharpness 

e precision-tested for strength and rigidity 

 precision-protected by the new moisture- 
proof, all-climate, aluminum-foil wrapping 

Use of a new Swedish steel of high carbon 

content and unusually fine grain assures 


Fa mows L A K E S D E precision-performance in every “Master 
Stainless Steel TRAY TRUCKS Blade” for the Master Hand. 


Speed up service . . . cut down costs .. . Samples on Request 
solve manpower shortages NOW! 5 or 6 
shelf models in sturdy stainless steel . . . 
easy to handle, easy to clean . . . built for 










CRESCENT SURGICAL SALES CO., INC. © 440 Fourth Ave., New York 16 


7 


.¢ 


years of dependable service. 


Model 433 (left) $123.50 Model 355 (right) $83.50 


AKESIDE MFG.CO. = surcicat BLADES AND HANDLES 


1968 S. Allis St. Milwaukee 7, Wis. 
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New Supplies and Equipment 


Ilotycin Available in Two Forms 


Ilotycin-Sulfa (Erythromycin with 
Triple Sulfas, Lilly) is now available 
in two forms—one a new tablet of spe- 
cial therapeutic construction and the 
other a dry mixture for oral suspension. 

The new Tablets (No. 12) Iloty- 
cin-Sulfa are unusual in that half the 
sulfa medicament is contained in the 
coating. This allows for rapid avail- 
ability and absorption of the sulfo- 
namides. Clinicians have found that 
the tablets provide higher, faster and 
more consistent blood concentrations 
of sulfonamides than would be possible 
with a conventional compressed coated 
tablet. A reduction in the size of 
tablet also is achieved. 

Tablets No. 12 have a gray, sugar- 
flavored, readily soluble outside coat- 
ing. Under this is a layer consisting 
of half the total sulfonamide content. 
Immediately under the sulfonamide 
layer is a special coating which is 
identical to that used on regular Iloty- 
cin tablets. This coating prevents de- 
struction of Ilotycin by gastric acidity, 
it releases Ilotycin and the remainder 
of the sulfonamides for immediate ab- 
sorption in the intestine. 


Portable Cof-Flator 


The O.E.M. Portable Cof-flator, a 
cough machine for exsufflation with 
negative pressure, has been announced 
by Edmund J. Barach, president of 
O.E.M. Corporation. 

As described by Mr. Barach, the 
Cof-flator is a simple, completely auto- 
matic apparatus for mechanical cough 
expulsion, for the purpose of eliminat- 
ing retained bronchial secretions. 

Because of its portability, the O.E.M. 
Cof-flator is used in the doctor’s office 
and patient’s home, as well as in the 
hospital. Literature and medical ex- 
cerpts may be obtained from O.E.M. 
Corporation, East Norwalk, Conn. 


Medichrome Series 
on Neurosurgery 

A new Medichrome series of slides 
covering diseases of the nervous sys- 
tem is announced by the Clay-Adams 
io, Ac NY: 

Included are 261 clinical and gross 
photographs, myelograms and X-rays 
expected to fill an important educa- 
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tional gap in a relatively new field 
where teaching material has been ex- 
tremely limited to date. 

The slides were made with the co- 
operation of Dr. Arthur Ecker of the 
School of Medicine, University of the 
State of New York, Syracuse (formerly 
Syracuse University Medical School) 
and Dr. Paul A. Riemenschneider. 
Photomicrographs will be added to this 
series at a later date. 

A complete description of Medi- 
chrome Series MW 3 is available on 
request from Clay-Adams Co., Inc., 
141 E. 25 St., New York 10, N.Y. 


New Adjustable Small-Piece Folder 
by American Laundry Machinery Co. 

The American Laundry Machinery 
Company has introduced the new ad- 
justable Foldmaster folder, designed to 
fold, stack, and count into lots, various 
size small pieces, such as towels, pil- 
low slips, and napkins. 

A self-contained, independent, one- 
operator unit, the new adjustable Fold- 
master can be adjusted to fold any 
ironed flat pieces, from 11” to 23” 
wide, and up to 42” long. By means 
of a simple lever, the final folded size 
of pieces can be varied in width from 
SY” to 844” 

The improved 300-piece compen- 
sating feed board of the new adjust- 
able Foldmaster folder maintains a 
constant feeding level, while the feed 


ribbons can be set to permit an un- 
varying feeding rate regardless of the 
length of the pieces. A lever adjusts 
the speed of the ribbons to provide 
proper feeding rates for pieces 12, 18, 
24, 30, 36, or 42” long. This en- 
ables the operator to maintain a steady 
average feeding rate of 42 pieces per 
minute for all length pieces, and fold 
from 1800 to 2200 pieces per hour, 
depending on plant conditions. 

The action of the ribbons and fold- 
ing plates is controlled by an electronic 
timer which accurately sets the two 
lengthwise and one cross fold. Folded 
pieces then pass to the stacking de- 
vice. The final result is a trim, square 
pile divided off into easily handled lots 
of 10, 25, or 5@ pieces, as desired. 

For complete information on the 
new adjustable folder, write The Amer- 
ican Laundry Machinery Co., Cincin- 
nati 12, Ohio, for illustrated Bulletin, 
AD 755-202 (P.T.) 


Flexotex 
Flexotex, a new latex composition 
flooring by the Flexotex Corporation 
of Rockford, Ill. is designed to meet 
the need for acid and moisture condi- 
tions under heavy traffic loads. 
Ranging from one-half to two and 
one-half pounds per square foot with 
thickness varying from 1-32nd inch 
painted to %4 inch troweled applica- 
(Continued on page 110) 
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EADERSHIP 


@ superior fabrics 

@ quality tailoring 

@ competitive prices 
@ dependable delivery 


\ For Complete Details and Free 
Catalog, write to: 


387 Fourth Avenue 
New York 16, N. Y. 


BRUCK’S 


BRANCHES: CHICAGO @ DETROIT @ PITTSBURGH 
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This 
VAPORIZER IS 


APPROVED 
™ 


PHYSICAL MEDICINE 
and REHABILITATION 








“VAPOR-ALL’ 
VAPORIZERS , 


Automatic Electric Cut-Off | ae 


This APPROVED vaporizer has every de- 
sirable feature for the treatment of res- 
piratory ailments. It is giving eminently 
satisfactory service in hundreds 
of hospitals. It is automatic. 
It is simple to operate. 

Because the demand exceeds the 
supply we advise you to order 
now to assure delivery for the 
winter season. 

Order from your dealer; if not available order direct from 


SANIT-ALL PRODUCTS CORP. ““zrvich 


Makers of Baby-All Formula Sterilizers — Bottle Warmers — Nursers 


Model EV24 (12 hours) $19.95 
Model EV22 ( 6 hours) $13.95 


Model EV6 (1 hour ) $ 6.50 
West Coast Prices Slightly Higher 
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does BOTH and MORE faster! 


Why add extra labor to your dishwashing 
operation? That’s what happens when 
you buy an ordinary pre-wash. 
You still have to hand scrap the 
dishes—then pre-wash them. 
But when you invest in a 
SALVAJCR—you elimi- 
nate the hand scrapping 
operation because the 
Salvajor scraps as it 
pre-washes. You get 
other advantages, too. 
Salvajor traps silver- 
ware—prevents its 
loss in the food scraps. 
Salvajor also collects 
the food scraps and 
reduces garbage vol- 
ume almost 50%. 


So don’t be misled—investigate 
Salvajor, the scrapping and pre- 
wash machine that simplifies 
rather than complicates the 
preparation operation. 


Scrapping and Pre-Wash Machines 


Write today for full details 


THE SALVAJOR COMPANY 
118 Southwest Blvd., Dept. HP Kansas City, Mo. 
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PRECISION HYPODERMIC 
NEEDLE SHARPENER 


e@ Will not burn needle points 

e@ Precision surfaces—no ruts— 
no grooves 

e@ No excess rag formation 

e Identical bevels—1 or 1,000 
needles 

e@ 18 positive bevel selections 

e@ All needles serviced sharper 
than new 

e Machine simple to operate 

e Replaceable abrasive sleeves 


Price $48.50 


Lee MFG. CO. 


Wooster, Ohio 














SNOWHITE 
100% Pure 
Wool 
Capes and 
e Sweaters 


Expertly tailored with 
es 

The Capes: smooth lines and gen- 
erous folds. Fadeproof colors. Water-repel- 
lent outer materials. Years of luxurious com- 
fort for a modest investment. Swatches and 
complete information free on request. Write 
now! 


This NEW Sno- 
The Sweaters: white Sweater 
is 100% pure Wool Worsted—rolled finish 
front and taped neck seam for shape retention. 
Snug-fitting wrists. No side seams. Snag- 
free knitting. Reinforced buttonholes. Dollars 
lower in price than you'd be: quoted retail. 
Colors: Pure White; Light Navy. . Sizes: 32 
to 46. Price: $6.50 each; 3, or more $6.00 
each. Money back if not satisfied. Immediate 
shipment. 


Snowhite Garment Sales Corp. 
MILWAUKEE 4, WISCONSIN 
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New Supphes 
(Continued from page 108) 


tions, it will bond securely to wood 
(using wire reinforcing) or any clean, 
hard surface such as tile, cement and 
metal decking. It has successfully 
been applied over sidewalks in down- 
town areas to renew the old slab and 
prevent leakage to basements. Flexo- 
tex can be used in the shower and 
coilet rooms, kitchen areas around 
mechanical dishwasher and cooking 
pot pits, garbage disposal room and 
sun decks. Areas in meat processing 
plants, such as smoke rooms, refriger- 
ated areas, packing rooms and places 
where grease and moisture are exces- 
sive, have been installed with good 
results. All areas to date have been 
installed with a dark color choice 
range, but recent developments are 
producing a full color scope. 

The completed job is sealed with 
Flexoseal, a special development of the 
Hillyard Chemical Company for the 
purpose of protection during the cur- 
ing period. 

The advantages to the installer are 
entirely in the lack of labor problems 
and the speed with which areas can be 
reopened; a cement finisher and 
helper should complete an average of 
1000 square feet per eight-hour day. 

It is possible to make a terrazzo fin- 
ish with the product for vestibules 
and other areas exposed to weather 
that call for a dressy appearance. 
The finished product has non-slip 
qualities; carborundum and alundum 
aggregates can be added for additional 
slip-proof protection. 

An engineering service is available 
at any Fiexotile Floor Company dealer 
in major cities or by contacting the 
Flexotex Corporation, Post Office 
Box 11, Rockford, IIl. 


Vim-Gabriel Syringe 

The new Vim-Gabriel vial aspirat- 
ing syringe incorporates all of the fea- 
cures found in a standard Lock type 
syringe, and has an aspirating tip per- 
manently seal-fitted to the syringe 
which is made from sturdy (18g) tub- 
ing with a heavy-duty puncturing 
point. 

Advantages of the Vim-Gabriel Syr- 
inge are: 1. Complete and positive 
aspiration with maximum ease; 2. Hy- 
podermic needles are used only for in- 


(Continued on page 112) 








The Good 
Confessor 


by 
Gerald Kelly, S.J. 


“Father Kelly, whose booklets 
on medico-moral problems are 
of the highest value, leaves his 
chair of moral theology, so to 
speak, for that of a retreat father 
speaking chiefly to his younger 
brethren,” writes Canon E. J. Ma- 
honey in The Clergy Review. 
“There are many questions, usu- 
ally discussed in a chapter or 
two by those writing books on 
the priest’s spiritual life and 
work, which cannot easily be 
deait with by the moral profes- 
sor; matters such as gaining the 
confidence of penitents, or the 
prudent way of dealing with 
some problem already solved 
wrongly by a previous confessor. 
But Father Kelly writes most ad- 
mirably and attractively on all 
such topics, giving positive guid- 
ance in one chapter and listing 
things to be avoided in another, 
entitled Don'ts. 


“We think also, with the 
greatest respect, that the older 
clergy wiil equally benefit by 
pondering the advice here given; 
it will revive the enthusiasm of 
youth, remove the _ staleness 
which sometimes sets in through 
what Father Faber called ‘weari- 
ness in well-doing, and remind 
them pleasantly of the moral and 
canonical principles on which 
the practice of the confessional 
is based.” 


As Canon Mahoney concludes, 
“this is a book designed for cler- 
ical consumption, but there is no 
reason why the laity also should 
not profit by reading it and gain 
a deeper understanding of the 
confessor’s part in ministering 
to his penitents.” 


Price — $1.00 a copy 
order from 
The Catholic 
Hospital Association 


1438 So. Grand Blvd. 
St. Louis 4, Missouri 
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FOR LONGER SERVICE 
AT LOWER COST 


Laboratory-T ested 


VIALS AND 
TEST TUBES 


e Automatic machine-made for 
guaranteed uniformity 


{ / 


e Polariscope-tested to insure 
strain-free perfection 


Chemical, heat and shock re- 
sistant quality glass 






EMERSON RESUSCITATOR — 
Protector of lives, great and small. 


J. H. EMERSON CO. 


22 Cottage Park Ave. Cambridge 40, Mass. 


is YOUR F&, DEPARTMENT 
EFFICIENT? 


e Distortion-free for clear ex- 
amination of liquids, capsules 
or powders. 











SHELL VIALS 

SCREW CAP VIALS 
DROPPER VIALS 
GRADUATED TUBES 
PATENT LIP VIALS 
CULTURE TUBES 

TEST TUBES 

PACKING TUBES 

SCREW CAP CAPSULE VIALS 








Special Order Sizes Available 


Sold Through Accredited 
Supply Houses 


MERCER 


GLASS WORKS, INC. 
725 Broadway 
New York 3, N.Y. 


Surgical, Laboratory, Scientific 
Apparatus and Allied Supplies 








Butterworth Hospital, Grand Rapids, Michigan 


The Grand Rapids warty Sectional System is 


as important to your hospital as is your operating 





For Complete Prices 


room, or any of your other physical equipment. and Details See 
Mercer Catalog 


NOW AVAILABLE FOR PROMPT SHIPMENT!!! Pages 56 to 63 


A booklet devoted entirely to Prescription 


Room equipment is yours for the asking. Copies Available 


Upon Request 


GRAND RAPIDS STORE EQUIPMENT CO. {ycaier 


HOSPITAL PHARMACY DIVISION GRAND RAPIDS 2, MICHIGAN a 
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New Supplies 
(Continued from page 110) 


|-jection; 3. Increased life for hypoder- 
mic needles; and 4. Possibility of con- 
tamination greatly reduced. 


The syringe is designed to be used 
with Vim stainless and Vim Laminex 
| hypodermic needles only. The syr- 

inge costs $2.50 list and is presently 
available in 2 c.c. size only.  Litera- 
cure is available from the manufac- 
turer, MacGregor Instrument Com- 
pany, Needham, Mass. 






is like having delicious, 
tangy, real citrus fruit at 
its peak of perfecton 


whenever you need it 
. with no spoilage or 


waste, no bother of 
squeezing! 
CRAMORES CRYSTALS are 


made from a base of pure 
dehydrated citrus fruit juices 








Alconox Standard Procedure for 
Removing Frozen Glass Stopcocks 








with fruit components added . 

Chelee of | 15 enhance flavor and body. Step I: Prepare a solution of Al- 
a oe conox using 2 oz. Alconox to each gal- 
LEMON & LiMe| USE THEM IN COOKING 

. . . BAKING .. . BEV-| | lon of water. 
ORANGE | ERAGES WHEREVER THE 
FLAVOR OF REAL CITRUS 
LEMON WITH po ged REQUIRED Step II: Heat the solution to ap- 
EGG WHITE proximately 120° F. 
ECONOMICAL! Cost less 





then fresh fruit 


Write for our 
interesting 


Step III: Immerse the entire glass 
stopcock in the Alconox solution and 
allow to remain and soak for approxi- 
mately one-half hour. 


EASY TO STORE! Compcct; 


Recipe Booklet 
no refrigeration 











Order CRAMORES TRYSTALS 


your dealer today. Or, write 


CRAMORE FRUIT PRODUCTS, Inc. 
Point Pleasant, N. J 


from 


| Step IV: In most cases the stopcock 
can then be removed by gentle pres- 









POWER FAILURE 
’ CAN CRIPPLE 
2» YOUR HOSPITAL 









Protect Patients with a 


Katolight 
EMERGENCY & 


Power Plant 


Standby power is a “must” for safe 
hospitals! Katolight Electric Power 
Plants keep lights on, elevators run- 
ning, x-ray and other vital medical 
equipment operating during regular 
power breakdown. Katolight low cost, 
highly efficient plants meet govern- 
ment specifications and are used by 
hospitals everywhere! Prompt de- 
livery on practically any size—stand- 
ard or special job! 





© Katolight Power Plants are avail- 
able in standard sizes up to 
35 KW... up to 300 KW on 
request. 

@ Prompt shipment also on odd 
sizes to suit special require- 
ments. 

@ Latest safety and signal controls 
and switches available to trans- 
fer load to emergency auto- 
matically. 

@Write today for FREE folders, 


prices, and information on your 
needs! 


atolight CORPORATION 


Box 491-93, Mankato, Minnesota 
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sure. For stubborn cases we suggest 
increasing the concentration of Al- 
conox in the solution to 4 oz. to | 
gallon of water and immersion time 
to one hour. 

Conclusion: The above procedure 
will free a great percentage of frozen 
stopcocks, but due to the complexity 
of chemicals causing freezing it may 
not work in all cases. In some cases it 
may be necessary to apply slight twist- 
ing pressure to the stopcock while it 
is immersed in the Alconox solution. 

Alconox is used in laboratories, hos- 
pitals and industrial plants for fine 
cleaning of such items as: laboratory 
equipment and glassware, glass lined 
vats and kettles, glass piping, distilla- 
tion apparatus, cutting tools, filtering 
equipment, metal cleaning, etc. 

Inquiries are invited on_ specific 
problems. Write to Alconox, Inc., 61- 
63 Cornelison Ave., Jersey City 4, 
N.]J. 


Upjohn Co. Produces 
Oral Compound F 

The Upjohn Company announced 
that it has made hydrocortisone (com- 
pound F) available in tablet form for 
oral use in the treatment of rheuma- 
toid arthritis. 

At the same time it was announced 
that the firm's brand of hydrocortisone, 
Cortef, will be distributed at a reduc- 
tion of about 20 per cent below the 
currently prevailing price. 

Clinicians who have conducted com- 
parative studies, have reported that 
Cortef, given orally, is more potent 
than cortisone in suppressing the pain 
and crippling effect of rheumatoid 
arthritis. Sixty-five to 80 mg. of 
Cortef will produce the same anti- 
rheumatic effect as 100 mg. of corti- 
sone. 

According to Dr. E. Gifford Upjohn, 
Company president, “With Cortef 
tablets, suppression of rheumatoid arth- 
ritis occurred more rapidly and com- 
pletely than with cortisone—and with 
smaller doses. As with cortisone, sub- 
jective and objective improvement is 
usually accompanied by increased ap- 
petite and general sense of well-being.” 


New Product by Abbott 


Latest addition to Abbott Labora- 
tories products is Erythrocin Ointment 
(Erythromycin, Abbott), a topical 
antibiotic preparation containing one 
per cent Erythrocin in a bland, hypo- 
allergenic petrolatum for treatment 
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and prevention of pyogenic lesions 
of the skin. 

Supplied in one-ounce tubes, the use 
of this preparation is indicated in both 
primary staphylococcic and_ strepto- 
cocci skin infections and chronic 
dermatologic conditions secondarily in- 
tected with these organisms, especially 
gram-positive strains which have de- 
veloped resistance to—or are naturally 
resistant to—other antibiotics; in pyo- 
derma, ecthyma, sycosis vulgaris, impe- 
tigo and as an adjunct to indicated sur- 
gical procedures in the treatment of 
paronychia and furuncle; also derma- 
toses secondarily infected, including 
atopic, eczematous, contact, stasic and 
seborrheic types of dermatoses, derma- 
tophytosis, varicose and decubitus ul- 
cers, surface burns and wounds, acne, 
otitis externa and scabies. 


New Wheel Stretcher 


Although similar in appearance to 
the former Easy Lift model, the new 
two-way model has a patient transfer 
crank on both sides of the stretcher. 
The top first slides over the bed, then 
tilts so that one nurse can make the 
transfer. The height of the stretcher 


or the tracks that lead to 
the most preferred in 
HOSPITAL APPAREL 
AND UNIFORMS.... 
most economical too! 
Call our salesman or us 


soon. 


CHICAGO 10 


DECEMBER, 1953 








New Two-Way Wheel Stretcher 


can be adjusted from 31 to 38 inches ing straps. Also available are arm 
by the simple turn of another crank. rests and an oxygen tank holder. A 

The entire line of Hausted Wheel power lift puts the stretcher into Tren- 
Stretchers are designed for multipur- delenburg position and shoulder stops 
pose use with all equipment stored are available for assuring the patient's 
right on the stretcher. Within a mat- position. A Fowler attachment with 
ter of seconds the stretcher can be five height adjustments stores under 
converted for post-operative and_ re- the foam rubber pad; a blanket shelf 
covery room use by the addition of and utility tray is standard equipment. 


side rails, an I V standard and restrain- (Continued on page 114) 





NOW-/] REDUCE 
AIRBORNE 
BACTERIA 


Just Spray 
NEW IBCO 


GLYCOL DEOCIDE 


Effectively reduces air- 
borne bacteria in sick- 
rooms, wards, classrooms, 
all enclosed areas. Sani- 
tizes; deodorizes. Doesn't 
merely hide foul odors—it 
kills them. Delightful spice 
fragrance. A press of the 
thumb sprays an entire 
room in seconds. Destroys ie ae 
surface bacteria too. Or- 

der a case of 12 containers pa ct 


today. 








Write, wire or phone 


INSTITUTIONAL 
SUPPLY COMPANY 


National Distributors for Johnson’s Wax Products 


71-73 Murray Street New York 7, N.Y. 
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New Supplies 


(Continued from page 113) 


Remington Rand New Lease Plan 


A comprehensive range of business 
machines and office equipment is now 
available on a lease basis through a 
new plan announced by Remington 
Rand Inc. 

Until this purchase-or-lease program 
was set up, extending the rental ar- 
rangement as an alternative to direct 
purchase to its entire machine and 
equipment line, only a few special ma- 
chine units or combinations could be 
obtained on a rental basis. 

The Remington Rand new lease plan 
applies on all its machine and equip- 
ment lines, from the simplest card file 
unit to the complex electronic ‘brain’ 
— the Universal Automatic Computer 
(UNIVAC). 

The plan covers such items as type- 
writers, electric or standard; printing 
calculators; adding and accounting ma- 
chines; photocopying units; insulated 


safes; desks; cabinets; Sched-U-Graph 
boards for production charting and 











other control procedures; and the full 
line of visable record-keeping and fil- 
ing equipment. 

The new lease plan agreement con- 
tains a purchase option clause under 
which all or a substantial portion of 
the amounts paid for rentals may be 
applied against purchase of the busi- 
ness machines or equipment at regu- 
lar prices. The option may be exer- 
cised at any time during the period of 
the rental arrangement. 

Under this latest development, leases 
on new units extend for original pe- 
riods of 12, 18, 24 or 36 consecutive 
months, with a minimum rental pe- 
riod guarantee requirement in each 
instance of two-thirds of the maxi- 
mum original lease time. Upon ter- 
mination of the original lease period, 
leases can be renewed for additional 
yearly periods. 

An unusual feature of the new lease 
plan is that certain types of machines 
ordinarily taken as trade-ins on pur- 
chases of new equipment will be sub- 
ject to the same consideration if the 
customer so desires. Allowances will 
be applied immediately against the 
rental charge. 


ment. 


Barnabas, N. Y. 
Harpers, Detroit 
Cleveland Clinic 





Ice Cream costs are often reduced 30% to 
stallation of EMERY THOMPSON Ice Cream making equip- 
The average installation pays for itself i 
A few of our many satisfied users are: 
Boston State 


Elizabeth 
Wayne County 


Still another feature is that the com- 
pany’s Business Equipment Efficiency 
services automatically apply on all 
leased equipment. This B.E.E. agree- 
ment covers regular servicing of all 
machines, plus full emergency call fa- 
cilities. 


Appointments 


Clay-Adams Company, Inc. 


C. Kenneth Coty has been named 
general sales manager of Clay-Adams. 
* For the past three years Mr. Coty has 
been general sales manager of the Eu- 
reka Printing Company of Scranton, 
Pa., and Danville, Ill, responsible for 
the company’s product development, 
advertising and nationwide sales ac- 
tivity. 

Goodall Fabrics 

Jack Brantley, Southeastern repre- 
sentative of the Home Furnishings Di- 
vision of Goodall Fabrics, Inc. since 
June 1947, has been assigned to repre- 
sent the company in the states of Loui- 


(Concluded on page 116) 


50% with the in- 


one year. 


Mt. Sinai 
Northville State 
Jewish Hospital 


EMERY THOMPSON 


oe ee a ee a Pe A N D 





40-QUART ICE CREAM FREEZER 





J INWOOD 


Pioneers cream fre 
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NATURE’S WAY IS BEST 
FOR YOUR PATIENT 


Breast Pump 


the wise buy... 


HARDY 








@ Gentle suction draws out ; for ire) 8) quality Natclals o ee 


milk. 
KweRENR KR KK 





Only Burrows electric breast pump e Suction is broken aufometi- S oon . 1 : . . 
ecialists in ail types of quality te 
imitates nature. Empties breast cally, ~~ cells to P itt q y waite for hospital 
t and refi istri 
manila: satis ik demencalc rest end rofl use. Distributors of Hardytex and Hardywear towels, 


ritation. Quiet, gentle Allows pa- Priscilla and University sheets, blankets. 





tent to relax, stimulating flow of drapery and upholstery fabrics. Personalized 
traycloths and napkins, hand printed on our 


famous Hardy Craft momie cloth. 


milk 


Easy to clean—cannot contaminate. 





19 Ibs. —nurse can easily carry 
@ Suction again draws out 
milk. 


ee oer erent JAMES G. HARDY & CO. INC. 


rue BURROWS co. Snens 


SUPERIOR HOSPITAL SUPPLIES 
949, Ms Moron namcage: 10, Mincis 11 EAST 26rm STREET, NEW YORK 10, N. Y. 
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THORNER 
SILUER 


and 


STAINLESS STEEL 





(Makes ‘Meals (More Guviting 





Made for Darnell 
Hospital Casters, the 
4-L type metal tube fitting 
shown here assures easy 
installation. If proper size 
is used, it will not come 
loose in service. One size 
will fit three popular-size 
bed tubings: 1!.9"° round, 
1'4"* square and Graceline 
tubing. 





DARNELL CORPORATION, LTD. 


H pow dele) CAL 
135 Fifth Avenue, New York 10, N. Y. ic Ween tuaw: Vee ia. naw Sone 


36 NORTH CLINTON STREET, CHICAGO 6, ILLINOIS 





THORNER BROTHERS § 
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COLLEGE 
OF 
SAINT 
TERESA 


WINONA, MINNESOTA 
& 


Combined Course in 
Nursing and 
Liberal Arts 

Leading to the Degree 
of 

Bachelor of Science in 


Nursing. 
& 


For particulars address 
THE SECRETARY 























FOR 
YOUR 
NURSES 
BADGES 


BALFOUR 


has expert designers and 
facilities for producing fine, 
custom made badges to fit 
your budget. 


Advise quantity you need 
and budget for free de- 
signs and estimate. 
OTHER BALFOUR SERVICES 
DIPLOMAS & 
CLASS RINGS 


Write us outlining 
your requirements 
for our proposal. 


C. S. & C. Dept. 


L. G. BALFOUR CO. 


Factories 
ATTLEBORO - MASSACHUSETTS 
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New Supplies 
(Concluded from page 114) 

siana, Oklahoma and Texas for the 
new and recently activated Contract 
Division. 
Vertical Filing Unit 

Picker X-ray has introduced a new | 
Vertical Filing Unit for X-ray films 
which will result in substantial sav- 
ings. Systematizing of crowded X-ray 
filing be readily 
achieved and valuable storage space 
doubled. 


rooms can now 





Vertical Filing Unit 


The filing units, for a greater ca- 
pacity, occupy only one-third the floor 
space of conventional film filing cab- 
inets. The technician's time and en- 
ergy spent pulling out file cabinet 
drawers is considerably lessened. 


Doors on the front of the units re- 
duce the amount of dust that collects 
on the radiographs. Hinged handles 
on the doors which fold flat when not 
in use eliminate possibility of person- 
nel injury by contact with fixed, pro- 


truding handles. + 


PINKING SHEARS 


Only $1.95 postpaid. Chromium plated, pre- 
cision made. Manufacturer's Christmas over- 
stock. Guaranteed $7.95 value or money re- 
funded. Order by mail. Lincoln Surplus 
Sales, 529 Main St., Evanston 74, Illinois. 


$TOP#4c/ WATER 


With FORMULA NO. 640 
| A clear liquid which penetrates 1” or more into con- 


crete, brick, stucco,,ete., seals—holds 1250 lbs. per 
sq. ft. hydrostati¢ pressure. Cuts costs: Applies 


quickly—no mixing—no cleanup—no furring—no 
membranes. Write for technical data—free sample. 
HAYNES PRODUCTS CO., OMAHA 3, NEBR. 








_UP TO. ‘S$YS7 per gal. 


Down Ihe Drain! 


@ Why lose 
valuable SILVER every change 
of ‘fix’? TAMCO Collec. 
tors turn this waste into ex- 
tra CASH earnings, as well as 
SAVING changing time and 
chemical cost by lengthening 
efficient life of X-Ray ‘‘fix”’ up 


to 50%! 
TAMCO unit for 5 









€ 


An 





Gal. X-Ray tank 
$5.00. Size “B’’ unit 
for 10 Gal. X-Ray 


tank: $7.00. Replace 
ment units FREE of 
charge each time. 
WRITE TODAY FOR 
FULL DETAILS! 


STATES SMELTING 
& REFINING CO. 


SILVER COLLECTORS 435 victory st. 
LIMA, OHIO 


Zinser Personnel Service is dedicated to 
the service of trained hospital personnel. If 
you are a nurse Superintendent, Instructor, 
Dietitian, Medical Technician or General Duty 
Staff Nursing looking for a position, please 
write us. Many splendid openings in all parts 
of the United States. Zinser Personnel Serv- 
ice, 79 W. Monroe St., Chicago 12, Illinois. 


WANTED 

SALES REPRESENTATIVES 
Largest manufacturer in U.S.A. of plastic mat- 
tress covers has several hospital territories open 
for sales representatives to handle as additional 
line. Attractive commission basis. Protected ter- 
ritories. Write in confi- 
dence. 


Monthly settlements. 


PHILMONT MANUFACTURING CO. 
Dept. F, Englewood, N. J. 





Subscribe to 


“The Linacre 
Zuarterly 


Official journal of The Fed- 
eration of Catholic Physicians’ 
Guilds. 


Articles appearing in this 
publication promote Catholic 
philosophy and ethics in med- 
ical practice. 


Especially recommended for 
physicians, nurses, the chap- 
lain, the hospital and nursing 
school libraries. 


yearly subscription 


$2.00 


THE LINACRE 
QUARTERLY 


1438 So. Grand 


St. Louis 4, Missouri 
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Abbott Laboratories 

Alconox, Inc. 

Aloe Company, A. S. 

American Hospital Supply Corporation 
American Sterilizer Company 


Armstrong Company, Inc., Gordon 


Balfour Company, L. G. 

Bard, Inc., C. R. 

Bard-Parker Company 

Bassick Company 

Baxter Laboratories, Inc. 

Bernard Food Industries, Inc. 
Blickman, Inc., S. 

Bruck’s Nurses Outfitting Company 


Burrows Company 


Carr Drug Company, Inc. 

Castle Company, Wilmot 

Catholic Hospital Association 

Ciba Pharmaceutical Products, Inc. 
Clay Adams Company, Inc. 
Cleveland Range Company 
College of St. Teresa 

Continental Hospital Service, Inc. 
Cramore Fruit Products, Inc. 
Crane Company 

Crescent Surgical Sales Company, Inc. 


Cumerford, Inc. 


Darnell Corporation, Ltd. 
Davis & Geck 


Eastman Kodak Company 
Emerson Company, J. H. 
Emery Thompson Machine and Supply Company 


Everest & Jenninas 


Fleet Company, Inc., C. B. 


Flex-Straw Corporation 


General Electric Company, X-Ray Department 
Glasco Products Company 

Gomco Surgical Manufacturing Corporation 
Goodall Fabrics, Inc. 

Grand Rapids Store Euipment Company 


Hardy and Company, Inc., James G. 
Haynes Products Company 

Hill-Rom Company, Inc. 

Hillyard Chemical Company 


Illinois Medical Book Company 
Institutional Supply Company 


Katolight Corporation 
Kaye Thermometer Corporation 


Keleket X-Ray Corporation 
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Kenwood Mills 104 
Kuttnauer Manufacturing Company 107 
Lakesid2 Manufacturing Company 107 
Lederle Laboratories __. 36 
Lee Manufacturing Company 110 
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Remember Your Medical Staff 
awd Perdonnel at (nitar. 


Give gifts of the following . . . 


A 
hg 
Medico-Moral Problems and the 


Hospital Code (five booklets) $2.00 a set 
by Gerald Kelly, S.J. 


Routine Spiritual Care Procedures 


by Gerald H. FitzGibbon, S.J. $3.50 for a 
quantity of 25 


Cumulative Index for Hospital Progress $2.50 a copy 


The Administrative Manual of 
St. Mary’s Hospital, Rochester, N.Y. $6.00 
regular edition 


$8.00 
de luxe edition 


most appreciated . . . subscriptions to 


HOSPITAL PROGRESS 
$3.00 a year ($4.00 foreign) 


Order from: 


The Catholic Hospital Association 
1438 So. Grand Blvd. 
St. Louis 4, Missouri 
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ACCOUNTING 
see Business and Finance 


ACCREDITATION—HOSPITALS 
Hospital Accreditation: 
torial), Jan., 53 
Milestone: Joint Commission Assumes Program, Jan., 54 
Adelaide, C.M.P., Sister Mary 
The Cervico-dorsal Region, Feb., 76 
Adele, R.S.M., Sister Mary 
Good Business Practices and the Spirit of Charity, Nov., 82 


Aims Exceed ‘Standards’ (Edi- 


ADMINISTRATION 
Obstacles to Good Administration—and How to Overcome 
Them (Sister Mary Philip, S.S.J.), Feb., 52 
The Administrator Plays a Vital Role (Sister M. Loretta, 
O.S.B.), Aug., 68 
Trends in the Preparation of the Administrator (Sister Mary 
Brigh), Oct., 64 
ADMINISTRATIVE FORUM 
see also Berry, LL.B., M.H.A., Charles E. 
Feb., 62 July, 76 
Mar., 65 Aug., 67 
Apr., 71 Sept., 71 
June, 78 
Agatha, O.S.F., Sister Mary 
How to Launch a P.R. Program by Celebrating a Jubilee, 
Mar., 50 
Alexander, W.F. and Webber, R.H. 
Anatomy in the Nursing Curriculum, Feb., 67 
AMERICAN COLLEGE OF HOSPITAL ADMINISTRATORS 
Meeting of A.C.H.A., Oct., 75 
AMERICAN HOSPITAL ASSOCIATION 
A.H.A. Convention Report, Oct., 73 


Oct., 88 
Nov., 64 
Dee:,. 57 


ANESTHESIA 
The Postanesthesia Room: A Life-Saver (Robert T. Patrick, 
M.D. and John S. Lundy, M.D.), Sept., 58 
ANNUAL REPORTS 
Annual Reports for 1952 (New Reports Show Effort to 
Educate Public), Aug., 54 
Annunciata, R.H., Sister Mary 
Prenatal Classes for Parents, June, 47 
Anthony, Genevieve 
Dietitian’s Role in Children’s Center, Apr., 78 
Antonella, §.C.N., Sister Mary 
Team Work Is Key to Prompt Care for Plane Crash Victims, 
Dec., 53 
Aquilina, §.S.M., Sister Mary 
Do Mental Patients Need Special Facilities?, Nov., 51 
ARCHITECTURE 
See Building and Construction 


AUXILIARIES AND GUILDS 
All About Our Auxiliaries (Jean Read), Feb., 73 
All About Our Auxiliaries (Jean Read), Apr., 75 
Report on Second Annual Guild Day (Jean Read), July, 79 
All About Our Auxiliaries (Jean Read), Oct., 89 
All About Our Auxiliaries (Jean Read), Dec., 73 


B 

Barbara Ann, R.S.M., Sister Mary 

What Is It That You Talk Of and Are Sad?, Jan., 79 
Bath, Francis J. 

High Costs and Hospitalization Insurance, Jan., 86 

How One Hospital Tackled Cost Reduction, Apr., 73 
Beales, Edward 

Wired for Mercy (Teletype System of Sisters of St. Joseph), 

Dec., 46 
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Bede, Sister Mary 
Let’s Personalize Personnel!, Oct., 62 


Berenice, §.S.M., Sister Mary 
Pharmacy Educational Requirements, June, 88 


Berry, LL.B., M.H.A., Charles E. 

The Governing Board Controls Admissions, Feb., 62 

The Governing Board and Medical Staff, Mar., 65 

“Essentials of an Approved Internship”, Apr., 56 

C.H.A. Council Develops Model By-Laws, Apr., 71 

Medical Staff By-Laws: A Close Look, June, 78 

In a Word: An Exhilarating Experience!, July, 76 
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LL.B., M.H.A.), Apr., 56 
A Question Box on the Medical Staff (Charles E. Berry, 
LL.B., M.H.A.), Sept., 71 


MEDICAL STAFF EDUCATION 
Annual Clinic Day—Mt. Carmel Mercy Hospital, Detroit 
(C.H.A. Central Office Staff), Apr., 54 
“Essentials of an Approved Internship” (Charles E. Berry, 
LL.B., M.H.A.), Apr., 56 


MEDICAL STAFF ORGANIZATION 

see also Administrative Forum 

Medical Staff By-Laws: A Close Look (Charles E. Berry, 
LL.B., M.H.A.), June, 78 

How a Doctor Views Medical Staff Organization (Albert J. 
Rettenmaier, M.D.), Oct., 59 

Year-end Questions: How to Select Executive Committee 
Members (Charles E. Berry, LL.B., M.H.A.), Dec., 57 


MEDICAL STAFF RELATIONS 
A Hospital Sets Its House in Order (Rudolf J. Pendall), 
Sept., 47 
MEDICO-MORAL PROBLEMS 
The Laboratory and Male Fertility Tests (Gerald Kelly, S.J.), 
Feb., 59 
Rubella and Abortion (Gerald Kelly, S.J.), Apr., 64 
Abdominal Pregnancy (Gerald Kelly, S.J.), June, 70 
The Communion Fast (Part I) (Gerald Kelly, S.J.), Aug., 56 
The Communion Fast (Past I1) (Gerald Kelly, S.J.), Oct., 
80 
Michel des Saints, F.C.S.P., Sister 
Excretory Urology, Jan., 90 
Miller, Vernon and Marillac, D.C., Sister 
Financial Pattern of the Hospital, Apr., 51 
Molesky, R.N., M.S., Margaret Mary 
What Are the Functions of the Director of Nursing Service?, 
Dec., 69 


MUSCULAR DYSTROPHY 


Muscular Dystrophy (Third Clinic in Nation Is Opened at 
Georgetown University Hospital, Washington, D.C.), 


Dec., 55 
N 
NEW BOOKS 
Feb., 61 June, 100 Sept., 75 
Mar., 88 July, 86 Nov., 96 
NEW SUPPLIES AND EQUIPMENT 
Jan., 140 Apr., 126 July, 126 Oct., 138 
Feb., 118 May, 170 Aug., 114 Nov., 136 
Mar., 120 June, 122 Sept., 138 Dec., 108 


Nigra, R.R.L., Dorothy 
Solving the Incomplete Record Problem, Apr., 86 


NURSING EDUCATION 

New England’s First Central School (Sister Josephine, D.C.), 
Jan; 61 

A Nurse’s Examen (Sister M. Emery, C.S.C.), Jan., 84 

Anatomy in the Nursing Curriculum (R. H. Webber and 
W. F. Alexander), Feb., 67 

Why Students Choose Nursing (Margaret Foley, R.N., M.S.), 
Mar., 60 

Nursing Education Activities, Directory Issue, Mar., 171 

Philosophy of Catholic Nursing Education (Rev. Paul C. 
Reinert, S.J.), Apr., 66 

Report on the Collegiate Workshop (Margaret Foley, R.N., 
M.S.), May, 85 

Serious Problem: The Commercial School (Margaret Foley, 


R.N., M.S.), June, 72 

Report on the Sixth Annual Meeting (Margaret Foley, R.N., 
M.S.), July, 70 

More Scholarship, Advanced Study Are Needed in Nursing 
Education (Very Rev. Msgr. Edmund J. Goebel), Aug., 
48 





Adequate Care for the Polio Patient (Helen Flanagan), Aug., 
63 

The Practical Nurse: Is She the Answer to the Crisis in 
Nursing Service? (Sister M. Rosalie, O.S.B.), Sept., 61 

Coordinating the Spiritual and Professional Objectives of 
Catholic Nursing Education (Rev. Jeremiah J. O’Cal- 
laghan, S.J.), Oct., 77 

‘Negro Students: A Comparative Study of Enrollments in 
Catholic Schools of Nursing (Margaret Foley, R.N., 
M.S.), Nov., 66 

The Yardstick of Nursing Remains the Same: All Changes 
Must be Tested Against Effect On Patient Care (John J. 
Flanagan, S.J.) , Dec., 66 


NURSING NEWS 


Jan., 83 June, 74 Oct., 114 
Feb., 68 July, 73 Nov., 104 
Mar., 93 Sept., 63 Dec., 90 

May, 106 


NURSING SERVICE 

What Is It That You Talk of and Are Sad? 
Barbara Ann, R.S.M.), Jan., 79 

A Training Program for Hospital Aides (Helen Johnson, 
R.N.), Feb., 64 

Ward Clerks for Better Service (Brother Julian Ford, C.F.A.), 
June, 76 

A High School Student Looks at Hospital Attendant Pro- 
gram (Marvin Strazyk), Sept., 64 

Training Aides? This Program Works! 
Oct., 84 

New Approach: ‘“Out-Service’” Program for Supervisors 
(Lois Heagler, R.N.), Nov., 65 

What Are the Functions of the Director of Nursing Service 
(Margaret Mary Molesky, R.N., M.S.), Dec., 69 


(Sister M. 


(Louise Lappen), 


fe) 
OBSTETRICAL CARE 
Modern Trends in Maternal and Child Care (Rose Gioiosa, 
R.N.), Mar., 52 
OBSTETRICS DEPARTMENT 
Prenatal Classes for Parents (Sister Mary Annunciata, R.H.), 
June, 47 
O’Callaghan, S.J., Rev. Jeremiah J. 
Coordinating the Spiritual and Professional Objectives of 
Catholic Nursing Education, Oct., 77 
Otis, Vincent F. 
Cross-Section: 
OUT-PATIENT DEPARTMENT 
O.P.D. Appointment System (Sister Mary Yvonne, S.S.M.), 
Apr., 61 
OXYGEN THERAPY 


Intratracheal Inhaler: New Way for Adapting It to Tra- 
cheotomy Tubes (Vincent D. Kracum), Mar., 49 


Advisory Boards in the Midwest, June, 54 


P 


PATIENT CARE 
Adequate Care for the Polio Patient (Helen Flanagan), Aug., 
63 
The Postanesthesia Room: A Life-Saver (Robert T. Patrick, 
M.D. and John S. Lundy, M.D.), Sept, 58 
A New and Effective Nebulizer (Vincent D. Kracum), Nov., 
53 
A C.P. Clinic—and How It Grew (Diane Foster), Nov., 54 
Patrick, M.D., Robert T. and Lundy, M.D., John S. 
The Postanesthesia Room: A Life-Saver, Sept., 58 
Pendall, Rudolf J. 
A Hospital Sets Its House in Order, Sept., 47 


PERSONNEL 
Prescription for a Partnership: An Effective Personnel Com- 
mittee (Thomas P. Fox), Feb., 48 
More About Personnel Shortages, Mar., 42 
Recruiting Tomorrow's Key Personnel (Lawrence Drake), 
Sept., 56 
Let’s Personalize Personnel! (Sister Mary Bede), Oct., 62 


HOSPITAL PROGRESS 























A Sound Personnel Program Needs the Support of All the 
Sisters (Sister Mary Edith, H.F.N.), Nov., 58 
To Be Read—and Used (Comments and Gleanings), Dec., 42 


PHARMACY DEPARTMENT 
Evaluation of Anti-Tuberculosis Drugs (Dr. Paul L. Wermer), 


Jan., 98 
The Therapeutics Committee (Sister Frances de Paul), Feb., 
84 


The Proper Labelling of Medicine (Sister Joseph Marie, 
S.S.M.), Mar., 68 

Program for the 1953 Pharmacy Institute, Apr., 88 

Pharmacy Educational Requirements (Sister Mary Berenice, 
S.S.M.), June, 88 

Public Relations and the Pharmacist (Thomas E. Sisk), Aug., 
72 

Durham-Humphrey Bill Is in the Public Interest (George 
H. Frates), Sept., 88 

The Control of Drugs (Part I) (Irvin Kerlan, M.D.), Oct., 
98 

The Control of Drugs (Part II) (Irvin Kerlan, M.D.), Nov., 
69 

Road to Maturity: The Philosophy of Pharmacy Operation 
(Ann Langley Czerwinski), Dec., 64 

Philiberta, O.S.F., R.T., Sister M. 

The Procedure and Technique of Cerebral Angiography, Dec., 

76 
Philip, S.S.J., Sister Mary 

Obstacles to Better Administration—and How to Overcome 

Them, Feb., 52 


PLANT OPERATION—THE LAUNDRY 
Improving the Bluing Process (David I. Day), Feb., 80 
Seven Steps to Better Laundering (David I. Day), Mar., 74 
Some Facts About Iron Corrosion (David I. Day), Apr., 82 
Bleaching with Hydrogen Peroxide (David I. Day), May, 94 
Saving Soap in the Hospital Laundry (David I. Day), July, 

82 

Views on Sudsing Practice (David I. Day), Aug., 76 
Facts on Whiteness Retention (David I. Day), Oct., 92 
Soap Building with Metasilicate (David I. Day), Nov., 88 
Bleach Handling and Preparation (David I. Day), Dec., 82 


PREPAYMENT PLANS 
High Costs and Hospitalization Insurance (Francis J. Bath), 


Jan., 86 
Voluntary Health Insurance Benefits for Nervous and Mental 
Diseases (Comments and Gleanings), Apr., 44 


PRESS RELATIONS 
Making Friends With the Press (Sister Mary Timothy, S.S.J.), 
June, 49 


PROFESSIONAL STANDARDS 
How the Catholic Hospital Can Achieve Professional Excel- 
lence (Louis S. Smith, M.D.), Aug., 41 


PSYCHIATRIC CARE 
Do All Mental Patients Need Special Facilities? 
Aquilina, S.S.M.), Nov., 51 


(Sister M. 


PUBLIC RELATIONS 
Good Press and Radio Relations (James Smith), Feb., 51 
How to Launch a P.R. Program by Celebrating a Jubilee 
(Sister Mary Agatha, O.S.F.), Mar., 50 
Public Relations and the Pharmacist (Thomas E. Sisk), Aug., 


Te 
PURCHASING 
Purchasing Guide and Buying Directory, Directory Issue, 
Mar., 21 
R 
Read, Jean 


All About Our Auxiliaries, Feb., 73 

All About Our Auxiliaries, Apr., 75 

Report on Second Annual Guild Day, July, 79 
All About Our Auxiliaries, Oct., 89 

All About Our Auxiliaries, Dec., 73 


DECEMBER, 1953 


RECRUITMENT 
Recruiting for Hospital Personnel (Editorial), Mar., 41 
Need Personnel? Catholic Resources in Recruiting (Rev. 
John D. Humensky), Oct., 68 
Reed, George E. 
Tort Liability: Trend Points to Change, Jan., 85 
Details of President’s Commission Report, Feb., 66 
What Is the New Outlook on Legislation?, Mar., 64 
Reasons Behind Commission's Proposals, Apr., 77 
The New Department of Health, May, 89 
New Password: Economy, June, 75 
Hill-Burton Funds: Debatable Ail Around, July, 77 
Hearings on Hill-Burton Continue, Aug., 66 
Hill-Burton Prospects: A Caution, Not a Stoplight, Sept., 
74 


Clarifying Certain Aspects of Social Security Legislation, Dec., 
58 


REHABILITATION 
Rehabilitation in the Hospital (Comments and Gleanings), 
May, 62 
Reinert, S.J., Rev. Paul C. 
Philosophy of Catholic Nursing Education, Apr., 66 


RELIGIOUS SERVICE 
Caring for Souls in a Catholic Hospital 
Miriam), Feb., 60 


(Sister Xavier 


RESEARCH IN THE HOSPITAL 

New Research Laboratory at St. Joseph’s, St. Paul, June, 60 
Rettenmaier, M.D., Albert J. 

How a Doctor Views Medical Staff Organization, Oct., 59 
Rosalie, O.S.B., Sister M. 

The Practical Nurse: Is She the Answer to the Crisis in 

Nursing Service?, Sept., 61 

Rosenfield, Isadore 

What Are the Services of a Consulting Architect?, Jan., 59 


Rosita, O.S.F., Sister M. 
Handwritten vs. Transcribed Records, Nov., 74 


SAFETY 
Indoctrinating Personnel for Fire Safety (Sister Elizabeth, 
R.N.), Mar., 66 
Incident Report: “Simple Way to Avoid Trouble” As De- 
veloped at Baylor Hospital, Dallas, Nov., 57 
Schaphorst, M.E., W. F. 
Maintenance Briefs, Directory Issue, Mar., 341 
Servatia, §.S.M., Sister Mary 
Department Evaluation by Administrator, Feb., 7 
Simmerman, Mrs. Elizabeth D. 
What Services Can State Health Departments Render?, Jan., 
57 
Sisk, Thomas E. 
Public Relations and the Pharmacist, Aug., 72 


Slowey, Rev. John D. 
The Personal Touch in the Admission Office, Oct., 82 


SMALL HOSPITAL 
Profile of a Good Hospital (C.H.A. Central Office Staff), 
Apr., 45 
Scientific Progress Is Attainable Goal for the Small Hospital, 
Too (Douglas L. Johnson, M.D.), Aug., 46 
Smith, James 
Good Press and Radio Relations, Feb., 51 
Smith, M.D., Louis S. 
How the Catholic Hospital Can Achieve Professional Excel- 
lence, Aug., 41 


SPIRITUAL AND PROFESSIONAL OBJECTIVES 
The Spiritual and the Professional (A Symposium), Aug., 
38-49 
The Way to Sanctification for the Hospital Religious 
(Very Rev. G. H. Guyot, C.M.), Aug., 38 
How the Catholic Hospital Can Achieve Professional Ex- 
cellence (Louis S. Smith, M.D.), Aug., 41 
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Teaching: sine qua non of the Truly Modern Hospital 
(Frederick G. Gillick, M.D.), Aug., 44 
Scientific Progress Is Attainable Goal for the Small Hospi- 
tal, Too (Douglas L. Johnson, M.D.), Aug., 46 
More Scholarship, Advanced Study Are Needed in Nurs- 
ing Education (Very Rev. Msgr. Edmund J. 
Goebel), Aug., 48 
Educating the Hospital Religious for Full Professional 
Competence (John J. Flanagan, S.J.), Aug., 49 
Starzyk, Marvin 
A High School Student Looks at Hospital Attendant Program, 
Sept., 64 
Sylvia, S.S.M., Sister Mary 
The Guardian Angel: 
Szujewski, M.D., Henry A. 
Memorial Day for Deceased Physicians, Sept., 70 


Patron Saint for M.R.L.’s?, Dec., 88 


Tt 
Teresa Louise, Sister 
Standards for Hospital Libraries, June, 68 
THIS MONTH WITH THE ASSOCIATION 
Jan., 6 Apr., 6 July, 6 
Feb., 6 May, 6 Aug., 6 
Mar., 6 June, 6 Sept., 8 
Timothy ,§.8.J., Sister Mary 
Making Friends with the Press, June, 49 
Treece, Rev. Raymond J. 
The Implications of Professional Status, June, 92 


Oct., 6 
Nov., 6 
Dec., 6 


Vv 
Vincent de Paul, C.S.]. 
The Student Nurse and the Diet Kitchen, Mar., 80 
VOLUNTEERS 
What Is It Like to be a Volunteer? (Anita Kopf), Dec., 50 


WwW 
Warner, Jr., John B. 
Guide-Lines in Organizing a Centralized Purchasing Depart- 
ment, Dec., 59 


Webber, R. H., and Alexander, W. F. 
Anatomy in the Nursing Curriculum, Feb., 67 


Wermer, Dr. Paul L. 
Evaluation of Anti-Tuberculosis Drugs, Jan., 98 


Wilinsky, M.D., Charles F. 
How Are Existing Health Facilities Evaluated?, Jan., 59 


Wright, Rev. Victor F. 
Ethics in the Practice of Surgery, Sept., 51 


X 


Xavier Miriam, Sister 
Caring for Souls in a Catholic Hospital, Feb., 60 


X-RAY DEPARTMENT 

Excretory Urology (Sister Michel des Saints, F.C.S.P.), Jan., 
90 

The Cervico-dorsal Region (Sister Mary Adelaide, C.M.P.), 
Feb., 76 

Resolutions Concerning Mr. Harold O. Mahoney, Feb., 78 

St. Michael, Patron of X-ray Therapy (Rt. Rev. Michael A. 
Chapman), Mar., 71 : 

Servicing Children in Radiography (Sister M. Imelda, O.S.F.), 
Apr., 80 

X-ray Technology and Nuclear Medicine (J. W. Lewis, M.D.), 
June, 82 

Legal Aspects of Roentgenograms 
P.B.V.M., R.T.), Aug., 70 

Pointers on Record Systems of Photofluorograms 
Gerald, O.S.F.), Sept., 82 


The Procedure and Technique of Cerebral Angiography (Sis- 
ter M. Philiberta, O.S.F., R.T.), Dec., 76 


(Sister Mary Esther, 


(Sister 


¥ 


Yvonne, S.S.M., Sister Mary 
O.P.D. Appointment System, Apr., 61 
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Keliabtls 
atilily... 
THE PRICELESS QUALITY 
BUILT INTO EVERY UNIT 








GOMCO THERMOTIC DRAINAGE PUMPS 


What is the price of reliability in equipment? When 
it means a unit ever-ready to do its important job 

month after month, year after year —a unit you can 
always count on —then its value to the clinic or 





hospital is beyond price. 








Gomco units have gained this reputation through years 
of use. Gomco Thermotic Drainage Pumps are widely 
used in leading hospitals for their gentle, on-off 
suction so essential in post-operative drainage where 
delicate tissues must be protected. Automatic, they 
operate indefinitely without attention other than emptying 
the gallon suction bottle. A trap bottle protects 
against overflow damage in the Gomco No. 765 
model, while the Gomco No. 765-A has the 
added protection of Gomco’s exclusive Aerovent 


Overflow Valve. There are no moving parts to 5 





wear out or make any noise. Ask your supplier 
about these investments in gently, completely 
reliable suction service. 


GOMCO SURGICAL MANUFACTURING CORP. 
$22-H E. Ferry St. Buffalo Il, N. Y. 





HIN G en, 


The 


FLEET 
ENEMA 


Now in the new 





single-use disposable unit 





A distinctive feature of this-unit is its sanitary rectal tube 
protected by the cellophane envelope. After the tube is 

in position, the enema solution is instilled by squeezing the 
polyethylene container. A special rubber diaphragm 
prevents leakage and provides controlled rate of flow. 


Py "he eine ma SEGMENTAL CATHARSIS with the Fleet Enema affords 
EET ENE™ clinically proved’:?:*:*-* advantages for proctoscopy and 


DISPOSABLE UNIT 


Race» ont. 
01 ©0cc € 


ag : ; —. : ? 
Pe Sesser Se sigmoidoscopy —for preoperative cleansing and 
ion of ervomnto-AOP* postoperative use* *—to relieve fecal or barium impactions'? 
—for use in collecting stool specimens *—as a routine enema.. 
Extensive experience shows that “within two to five minutes 
the left half of the bowel empties completely 

without pain or spasm.”? 


1. Burnikel, R. H. & Sprecher, H. C.: Am. J. Dig. Dis. 
19:191, 1952. 


PT] 


Py, 


2. Marks, M. M.: Am. J. Dig. Dis. 18:219, 1951. 
3. Marks, M. M.: Personal communication, 1952-1953. 
. Sweatman, C, A.: J. South Carolina M. A. 49:38, 1953. 
. Hamilton, H., in Trans. 5th Am. Cong. Obst. & Gyn., 
Mosby, 1952, p. 69. 


thane 4 only one 
FLEET ENEMA. 
DOSAGE: Adults: 4 ounces. Infants and children: 


2 ounces or as directed by physician. 


‘Phospho-Soda’ and ‘Fleet’ are registered 
trademarks of C. B. Fleet Co., Inc. 


Available through your regular source of supply. 
RUBBER 


DIAPHRAM C. B. FLEET COMPANY, INC. 
Lynchburg 3, Va. 


Single-Use unit of 4% oz. contains in each 

100 cc., 16 Gm. sodium biphosphate and 6 

Gm. sodium phosphate—an Enema Solution 
of PHospHo-Sopa (Fleet). 


6435 














